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NOTES 


PERSONAL MENTION. 


Out the legislative mess the last four 
months so, few personalities protrude with 
more than usual distinctness. Let take the 
pleasing ones first. Dr. George Tucker, 
Riverside, was the representative the California 
Public Welfare League, organization largely 
made laymen who want good medical laws, 
and spent practically all his time Sacramento 
during the sessions the late demented legislature. 
worked with untiring energy prevent de- 
structive legislation; was helped with the wise 
counsel Mr. Morrow, our attorney 
Los Angeles and gentleman who much in- 
terested the Public Welfare League from the 
layman’s side. both did everything humanly 
possible stop the trend destructive legisla- 
tion, but was hopeless, heartbreaking task— 
and vicious bill, Senate 813, was passed. 
“bifurcated” bill, with its provisions for “physician 
and certificate for “drugless practi- 
certificate the result one man’s mad 
desire have legislature pass 
“ideal” medical practice act. This person, As- 
semblyman Peairs Los Angeles, Chair- 
man the Assembly Committee Medical and 
Dental Laws, with the little knowledge gained 
from slight association with medical matters, 
tempted the one thing that was neither de- 
sired nor required. Against argument and reason 
and backed only smattering knowledge 
gained from little and unfinished study medi- 
cine, some experience teaching school, little 
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practice law and God only knows what else 
except exalted ego, produced the monstrosity 
which hoped may never become law this 
state. understood person’s egotism 
led him attempt radical revisions other im- 
portant laws but that his fellow members the 
Assembly happily became convinced that was 
“Jack all trades and master none” and re- 
fused their consent. 


LEGISLATIVE ENACTMENTS, 
Quite number public health bills that did 


not touch upon the “administrative policy” one 
way the other, were passed. Whether they will 
signed not course remains seen. 
When the thirty-day period over 
are finally settled, they will discussed. may 
said, however, that all the bills prepared 
the Tuberculosis Commission (they will found 
the report the commission published this 
issue) were passed. Nearly all the bills proposed 
the State Board Health, understand, were 
also passed. Later will possible give 
some idea the nature such these bills 
become laws and what may expected result 
from them. 


NEW STATE INSANE ASYLUM. 


The legislature, which might well called 
the latest experiment state insane asylums, has 
adjourned with record never equaled anywhere 
any time. conservatively estimated that 
will take California least fifty get over 
the damage done the last four months. The 
philanthropic suggestion Mr. Johnson his 


gubernatorial message the assembled 


when they began their banderlog play last January, 


the effect that any physician licensed practice 


medicine anywhere United States ought 
given license California without further 
formality, had its due effect;—some thirty bills 
amending the medical act creating new medical 
laws were introduced; they were nearly all bad; 
destructive. The prize freak that finally passed, 
spite protests from every school medicine 
and from every element the community, was 
Senate bill 813. heart-breaking task 
discuss it; will found printed full 
another page. seldom that supreme court 
says anything good; but the Supreme Court 
California went out its way say that was 
wise provision the legislature (of 1901) 
make the standard the Association American 
Medical Colleges the minimum standard for medi- 
cal education this state because flexible 
standard. This “wise provision” the legislature 
1913 has eliminated! are some parts 
this bill which may seem good you you read 
it; but not fooled—it full holes and 
bugs infected sponge. Whether the governor 
will sign the bill not, now the all-important 
question. 


| | 
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“THE MERMAIDS AND NEPTUNES.” 


Honest, that not joke; the name 
new health benefit, medical treat- 
ment, contract practice “order.” has 
cute little joker it—in addition the general 
rottenness the whole scheme the “dollar-a- 
month” thing. prospectus, whatever they 
call the leaflet, says: are permitted call 
physician your choice, together with method 
treatment, the Aquarium paying the doctor’s 
bill for you, the majority cases enabling the 
member call their family physician.” (Sic.) 
inquiry, however, elicited that the member 
can call his family physician—provided the family 
physician “Neptune’—a member the 
“order.” certainly scheme with some cute 
additions the general “lodge practice” game; the 
physician not paid salary but his bill against 
limitations amounts. quite few 
foolish doctors are going induced join, for 
one not member his patient, who may 
member, can not have him but must have some 
physician who member! Everybody works the 
doctor—he’s easy! 


THE AMERICAN ROYAL SURGICAL 
EMPORIUM. 


was started, just scheduled, Washing- 
ton, last month; called, believe, the 
“American College Surgeons.” Finney, 
Johns Hopkins, reported its president, and 
Matas, New Orleans, its vice-president. And 
then there Board Regents cherish its 
early get its nice little feet directed 
the right direction! And shortly the fun will 
begin. Who surgeon? What surgeon? 


not entitled belong this holy 


organization; once shook hands with Murphy 


have removed ingrowing toe nails? not 


surgeon? Who shall say that must de- 
prived the glory adding those mystic letters 
name? was excluded from the original 
lists the elect merely through jealousy; 
too good surgeon; everybody afraid and 
they keep out! Odds bodkins! Gads 
zooks!” And what the world the matter 
with all the Are they asleep the 
switch? Are they going let the surgeons, 
Murphy-Martin directed, put all over them 
again? Are they not going organize Ameri- 
can Royal College Physicians? there 
way which plain, ordinary, self-respecting 
physician can add bunch letters his name 
and thus become better doctor? pitifully 
scandalous see such lack energy; such inertia. 
Are there great leaders among the physicians— 
the “internists,” they love malign them- 
selves? and have them!” Let organize 
the National Society Absolutely 
One Excluded” and then John Jones may sign his 
name and have his cards printed “John Jones, 
D., And then let’s all join the 
“Holy 
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THE FRIEDMANN-PIORKOWSKY-HEID 
MESS. 


And now this poor United States 
ploited again the lines the old “Keeley” 
established the various states and these “in- 
stitutes” only may tuberculous patients given 
the “Friedmann serum” “vaccine.” cir- 
cular letter sent out the “Friedmann Institute 
New York” read that “Dr. Friedmann’s 
vaccine such nature that can not 
shipped.” Exactly; can not shipped from 
one state territory another state territory 
for the reason that not manufactured under 
government and hence not permitted 
interstate commerce! order get around this 
and stil! further commercialize the whole 
proposition, the various states are supplied 
with these incidentally, each will 
probably pay royalty the parent grafting 
institution and Friedmann. number 
physicians California have been fooling with 
serum supposed the same the Friedmann 
serum but manufactured one “Dr. Piorkowski,” 
shipped into this country Dr. Heid Pitts- 
burg, said, “samples without value,” and 
sold enormous price some our confiding 
colleagues. Thank the Lord for the Public Health 
Service! letter recently received from the 
Surgeon General that service the following 
reassuring sentence: “In accordance with the law 
and regulations issued thereunder, the entry 
Philadelphia consignment the preparation 
Dr. Heid has been prohibited the Secretary 
the Treasury.” But what sort madness has 
led many apparently sane physicians into squirt- 
ing this unknown stuff into their 
trusting patients! And the game coining into 
dollars the last drops the heart’s blood the 
poor tuberculotic, will now merrily the 
“Friedmann 


WHAT’S THE USE? 


“What’s the use?” the beginning and the 
ending sentence editorial published the 
Journal the Tennessee State Medical Associa- 
tion. General Assembly now session has 
been deluged with measures every conceivable 
kind intended lower professional standards and 
render the public still more easy prey for the 
multiplying cults, each which loudly proclaims 
itself the sole possessor knowledge and truth.” 
The Chiropractics got bill through recognizing 
them Knox County and stated that 
petition was presented, endorsing these quacks, 
and signed number regular physicians and 
members the State Association! Things must 
little worse Tennessee than they are 
California, and God knows, they are bad enough 
here! 
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“CHIROPRACTIC” MODESTY. 


Some people are really terribly modest that 
mystery how they can live, even willing 
live, world filled with pushing brag- 
garts and rampant commercialism. For example, 
note the modest list things that Blanchard, 
C., (graduate chiropractor) intimates that 
can cure: “Adhesions, anemia, asthma, appendi- 
citis, blood poison, bronchitis, backache, biliousness, 
catarrh, constipation, chills and fever, diabetes, 
dropsy, dizziness, drug and liquor habits, diarrhoea, 
deafness, eczema, eye diseases, female diseases, gall- 
stones, gravel, goitre, hay fever, headache, indi- 
gestion, lumbago, locomotor ataxia, malaria, ner- 
vousness, neuralgia, paralysis, piles, pneumonia, 
rickets, ruptures, rheumatism, St. Vitus’ dance, 
suppressed painful menstruation, scrofula, tu- 
mors, worms, bed wetting and other child’s dis- 
eases, leucorrhoea whites, stricture, emissions, 
impotence and many other This almost 
long list that compiled the wealthy and 
admired Law brothers connection with what 
‘they say they can cure with the wonderful Viavi, 
that prize all fakes! 


INSURANCE COMPANIES’ LIES. 


Nearly all the insurance companies that are 
writing indemnity insurance for physicians—insur- 
ance against malpractice suits—have been writing 
and continue write lies about the Medical De- 
fense the State And when they 
not write absolute and actual lies, they write such 
clever half-truths that the idea conveyed just 
distorted as, though direct lie had been stated. 
The latest such contemptible trick that has come 
our attention statement letter written 
the stationery the Protective Com- 
pany” and signed Frank. written 
member our Society who decided longer 
pay tribute insurance company when 
could see clearly that the State Society was giving 
better protection than any all insurance com- 
panies. stopped his policy and they teased him 
renew it. the letter mentioned the follow- 
ing phrase: entire sum collected under 
Society arrangement would not even employ our 
competent attorney give his entire attention.” 
The idea they seem wish convey that they 
have unusually good attorney who paid 
large sum give his entire time the work 
the locality which the insured resides; that 
lie. ‘The State Society attorneys are winning cases 
all the time—and the insurance companies are 
losing them! Our attorneys have given such hard 
and careful study this work that invariably, 
when several attorneys have been connected with 
the defense suit this character, some 
them representing insurance companies, 
torney has been asked take charge the case. 
Medical Defense the State Society means actual 
defense; medical defense insurance company 
means half-hearted defense—if the company can 
not get out entirely, some technicality! 
have taken care least half dozen suits 
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which the physician was insured some com- 


pany, but the company got out under. 
technicality. 


AMERICAN MEDICAL ASSOCIATION 
MEETING. 


The annual meeting the American Medical 
Association will held Minneapolis June 
20; the House Delegates will meet Mon- 
day, the 16th, the day before the opening the 
will very large meeting and those who in- 
tend going had best sure that they make hotel 
reservations advance. The railroads have agreed 
upon round-trip fare from San Francisco and 
California points more the 
trip via Portland, etc., taken. validation 
tickets will required. For full details 
the arrangements, etc., see the Journal 
May 10, 1913. 


LACK SUPPORT. 


eastern advertiser article general 
use, not intended for physicians exclusively, re- 
‘cently tried the experiment advertising 
number medical journals for six months. Dur- 
ing that period six months undoubtedly many 
our members bought articles similar to, though 
possibly not good, the one that was being 
advertised your STATE JOURNAL; yet the ad- 
whether had fourid his advertisement profitable, 
“returns from our recent advertising campaign 
not warrant the renewal our contract.” 
That means lack support. you would take 
the trouble look through the advertising pages 
your own JOURNAL you would find that nearly 
everything you may want therein and 
you would deal with your advertisers—and 
let them know that you are doing and taking 
interest them—such answer would not 
have been received this particular case; the 
advertiser would have continued help support 
your Everything you see the ad- 
vertising pages your JOURNAL good—re- 
member that. Also remember that the more in- 
terest you take your advertisers, the more 
interest they will take your JouRNAL and the 
better journal you will have. But improvement 
can not come just sitting back and paying 
attention what going and ignoring those 
who are helping you. Think over. 


“THE TEA BEE.” 


This the name clever little publication 
that began its printed life February and made 
and published entirely the colony tuber- 
Colfax, California. any one really 
doing something—or trying to—it always the 
greatest interest get the other fellow’s opinion, 
point view. the physician treating tuber- 
culous patients must interesting and profitable 
get the patient’s point view whole lot 
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things; and not the least importance, his 
unconsciously expressed views when begins 
write about things that interest him. Moreover, 
the idea starting this little sheet good one, 
for gives the lonesome tuberculotic who trying 
get well and find things think about and 
do—something interest engage his time. 
The very first number fired some hot shot that 
started lot things tuberculosis institution 
San Francisco—and with good results. The 
subscription price fifty cents year; address, 


The Tea Bee, Colfax, Calif. 


PHYSICIANS’ TELEPHONE EXCHANGE. 


the Journal for April 12, there 
editorial with the above title which begins 
with this sentence: “In some respects, Europe 
little ahead us.” This said connection 
with few words descriptive physicians’ tele- 
phone exchanges Vienna and Berlin 
sibly elsewhere. has been one such ex- 
change San Francisco for number months 
and understand that one has been started 
Los Angeles and another started Oak- 
land. difficult see how one could get 
along without such exchange, after has once 
become acquainted with it. one can tell every- 
body knows every one who may possibly 
want telephone him, just where going 
from time time; but can let the ex- 
change know and can tell people locate him 
through the exchange. That the whole idea; 
have one place where will hand, 
night and day, every minute the time, keep 
track your whereabouts and get you touch 
with any one who wants you. For emergency 
purposes, too, should prove the greatest 
location. The operator the exchange notified 
and then goes through the list till physician 
found who available and thus lot time, 
which may mean life, saved. And the work 
can done very moderate expense. 


WASSERMANN REACTIONS. 


recent issue the JouRNAL was edi- 
torial bearing upon differences 
reports from various laboratories. protest 
well taken and admitted that discrepancies 
laboratory reports complement fixation proper- 
ties serums are too frequent overlooked. 
There are, however, number factors that tend 
withhold the reaction from position pre- 
cision. Most these sources error are con- 
the other hand, the reaction when 
properly performed, stands to-day one. the 
most interesting and valuable methods laboratory 
logical test, quantitatively specific. depends for 
its results upon the assay indefinite body, 
measured accidentally applied and misun- 
derstood phenomenon. Nevertheless, absolute 
has been the conformity end reactions most 
similar instances that are warranted ac- 
cepting the manifestations such phenomenon even 
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its bio-chemical basis has not yet been estab- 
lished. Rather than indulge verbose argument, 
shall confine impressions the reaction from 
the standpoint the laboratorian, frank state- 
ments. 

The Wassermann reaction mechanical pro- 
cedure, finally interpreted through visual manifes- 
tations. well mechanical error checked 
controls, that only through self-deception can this 
error committed. considerable variation 
technical application exists with different workers. 
These are unfortunately all termed 
Reactions.” the other hand, certain selections 
factors are arbitrary, providing that the prin- 
ciple the original technic adhered to. But 
when applied, the method, name modifier 
should mentioned. 


The only permissible modification the Was- 
sermann reaction, and this has enhanced the value 
the test, the selection antigen. 
first antigen suggested was watery extract 
syphilitic liver. Then alcoholic extracts healthy 
organs were demonstrated being equal 
greater Then lipoids extracted from 
normal and luetic organs have been proven 
even more efficacious. The latter has established 
itself with all workers. the other hand, anti- 
gen, regardless its character, must conform with 
strict and definite requirements. titre its 
complement binding unit must established with 
number specific serums and multiple units 
must proven not anti-complementary with 
normal serums. facts must re-established 
with every test. 


inherent error with the Wassermann reac- 
tion the possibility several units anti-sheep 
hemolysins being natively present some serums. 
The work Muir and Noguchi has shown that 
multiple units amboceptor have the power 
dissociating complement when but loosely bound 
few anti-bodies. reaction that should 
positive gives negative rending. Bauer attempted 
modify the Wassermann utilizing these 
hemolysins instead those artificially created 
rabbit injections. most serums contain 
hemolysins such modification itself obvi- 
ously useless. stands, though, admirable 
control and Wassermann “set should 
considered complete without tubes according 
Bauer’s system. The fault that Noguchi found 
with the Wassermann system was with these anti- 
sheep hemolysins. His modification was 
sult, but with his elimination this error 
added another which oversensitized the test. The 
application the Wassermann together with the 
Bauer system embraces all the virtues the 
Noguchi method and eliminates its source error. 

serum submitted various laboratories em- 
ploying the strict Wassermann technic, should re- 
port similar results without the slightest variance. 
Most Wassermann reactions are either frankly 
positive frankly negative. positive reaction 
more specific for syphilis than the Widal reac- 
tion for typhoid. The latter test has prescribed 
conventions, and the laboratorian left his own 
fastidiousness. test bears practically the same 
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declarative position does the demonstration, 
want demonstration the tubercle bacilli 
tuberculous process. serum from syphilitic 
may any time the course the disease give 
negative reaction. the other hand, there 
can never accidental positive reaction with 
the serum normal individual. 

Positive findings have been reported some cases 
apparently non-syphilitic. With the exception 
leprosy, think that have grounds for the 
assumption existant distinct pathological entities, 
that deviation technic was indulged in. 
only one instance have seen the report embrace 
the complete protocol the reaction. 

vital and frequent error committed the 
serologist reporting borderline reactions. Here 
the personal equation becomes strong factor and 
the reader confused questionable tardy 
hemolysis. reactions can never justly 
interpreted without complete knowledge the 
case question. The only safeguard the 
serologist submit description such reac- 
tion and withhold any opinion unless properly con- 
sulted. Interpretations reactions cover con- 
siderable range. and designations 
are not sufficiently delicate and should dis- 
carded. clinician ought familiar with 
the principle and procedure the reaction. 
complete description the behavior given 
serum demonstrated the reaction should 
convey far more intelligent idea than the mere 
report positive negative findings. The deduc- 
tions and interpretations should rest solely with 
the clinician, unless the history, clinical aspect and 
previous treatment reported the serologist. 
The source error begins with. the taking 
the blood. When the clinician undertakes this 
shares the onus responsibility the labora- 
torian. 

The clinician has the freedom observing the 
methods his laboratorian. devoting little 
time the study hemolysis and the phenomenon 
complement fixation, and noting the methods 
procedure, will more further his knowl- 
edge this interesting reaction and position 
more comprehensively correlate 
ports with his clinical findings. will also 
better position judge the fitness his 
serologist. 


EDITORIAL POLICY NOT ENDORSED. 


The editorial note this issue the 
entitled “New State Insane Asylum” is, 
judgment, unfair the many members the 
legislature who worked hard and conscientiously 
prevent the passage bad medical legislation and 
who worked for high standards, and published 


Tucker, 
Chairman Committee Public Policy 
and Legislation. 
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SOME “REMEMBERS.” 


REMEMBER THE MEETING THE 


21. 


REMEMBER LOOK THROUGH THE 
ADVERTISING PAGES YOUR 
JOURNAL. 


REMEMBER SEND YOUR 


CHANGE ADDRESS PROMPTLY. 


LOOK THROUGH THE MINUTES 
THE OAKLAND MEETING; MANY 


IMPORTANT THINGS WERE DONE. 


_ 
‘ 
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President, 


Dr. Hamlin was born Alameda County, Cali- 
fornia, April 1st, 1870. After going through the 
public schools, entered Santa Clara College, 
graduating 1890. 1891 entered Cooper 
Medical College, San Francisco, and graduated 
from that institution 1894. began active 
practice immediately resident physician the 
Southern Pacific Hospital Oakland, Jan. 
1895. 

Dr. Hamlin was member the 
Board Health for eight years and president 
for six years. also served surgeon the 
Deaf, Dumb and Blind Institution Berkeley. 


1912-1913.) 


now Chief Surgeon the Emergency Hos- 
pital Alameda County, Division Surgeon the 
Southern Pacific Co., Prof. Operative Surgery 
the Oakland College Medicine, past Presi- 
dent the Alameda County Medical Society, past 
President the Alumni Association Cooper 
Medical College, and past President the Pacific 
Coast Association Railroad Surgeons. 

Dr. Hamlin married Miss Elizabeth McMahon 
San Mateo. have one son, Oliver 
Hamlin, Jr., years age, now attending the 
University California. His father was early 
settler California, coming this coast 
the way the Isthmus. 
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PRESIDENT’S ADDRESS. 

considering the relation medicine the 
whole people, find most peculiar and anoma- 
lous condition. Never has scientific medicine been 
called upon governments, communities, the 
thinking element the people, for such monu- 
mental services, for such distinct advances, dur- 
ing the past few years and the present time. 
the other hand, never has the art the prac- 
tice medicine the average practicing, physician 
been such disrepute. Medical science found 
the research laboratory, the high-class teaching 
hospital, the properly equipped and up-to-date 
medical school, unique position official 
respect and individual admiration; medical practice 
the every-day sort seems the storm-center 
riot attacking, warring fanatics. The two 
classes medical seem occupying the 
extremes favorable and unfavorable public recog- 
nition. 

Individuals are endowing liberally the centers 
medical science, research, while the mass the 
people are opposed any legal provisions which 
would require proper medical education 
preface the treatment the sick afflicted. 
nearly every state opposition being made 
laws requiring reasonably high standard medi- 
cal education and the trend effort reduce 
rather than raise the requirements which were 
originally intended to, and actually did, protect the 
people from having their ignorance exploited the 
cost their health. and their lives. California 
find condition never before noted any 
state; the present legislature there are some 
thirty bills dealing with the licensing persons 
treat the sick afflicted one way another, 
and with the exception three bills, prepared 
our own attorneys, all these proposed meas- 
ures are destructive and not constructive. ob- 
jective all these measures make pos- 
sible for individuals classes receive the police 
permission the state practice some form 
medicine without producing satisfactory evidence 
that they are qualified so. not necessary 
for waste time considering the matter 
the words used these individuals classes 
designate schools, methods, sects, forms healing- 
effort; does not matter whether prescribing 
praying, medicine manipulation, spine-tapping 
operation—we, physicians, know the real 
facts—that many uneducated and unqualified per- 
sons wish make living getting money from 
the sick afflicted, the easiest human prey. 

What shall our attitude toward this condi- 
tion antagonistic unrest; this apparent objec- 
tion the people forced protection them- 
selves from ignorant, false pretenders? can 
lead with reason, with instruction, with effort 
instill the truth. But can force upon the 
whole people any measure, matter how com- 
pletely and entirely intended for their own 
good? Miust not such protective measures—meas- 
ures intended for the protection the people 
themselves—be demanded and enacted and 
through the wish the people rather than the 
wisdom the medical profession? 


CALIFORNIA STATE JOURNAL MEDICINE 


217 


our humanitarian efforts and strenuous exer- 
tions secure for the protection the people 
measures which require more and more medical edu- 
cation, more and more preliminary training be- 
fore one may permitted make living 
treating sick people, what extent are in- 
juring the cause for which are honestly and 
with the noblest motives, striving? not we, 
physicians, when undertake force such pro- 
tective measures, really get the way our own 
endeavor? The layman who active for against 
any particular piece legislation, does because 
has personal interest it. regards every 
similar effort similar way. When sees 
physicians active for against any piece legisla- 
tion his first and natural thought that the 
physician must have personal interest it; and 
him “personal interest” synonymous with 
financial interest. 

Let think, for moment, some the 
underlying sociologic factors involved. artificial 
law will ever triumph, the long run, over 
natural law and natural law that class 
can, for long, assume the obligations which prop- 
erly, and natural law, belong another class. 
When such assumption goes too far, equilibrium 
destroyed and some change takes place. the 
natural obligation the individual protect him- 
self against medical ignorance; means 
the duty the medical practitioner, savant 
quack, protect the lay individual against the 
medical class—his own class. true that the 
medical class, realizing the danger when the lay 
class did not, assumed the obligation creating 
protection for the public against medical ignorance 
and quackery; but was not assumption 
unnatural obligation? ‘The less can not contain 
the greater and the medical class very small 
part the whole community. 


Would not wise undertaking for us, 
learned society and small class-element the 
community, confine our efforts the education 
number lay citizens and influential men 
all parts the state and allow such legislation 
medical-restrictive character the people may 
demand, come from the public? other words, 
has not the time now come when should confine 
our efforts educating the public the facts 
and then allow this educated public protect 
itself any way that may see fit? 


Should not exert every effort make our 
county medical societies real centers medical edu- 
cation, firstly, and secondly centers general edu- 
cation and public instruction? 


Another form which the expression this gen- 
eral feeling antagonistic unrest toward the prac- 
tice medicine has taken, exceedingly important 
physicians and members this Society. 
the enormous increase the number alleged 
malpractice suits and the bitterness and 
siveness with which they are fought. Truly, the 
public seems have been seized mad desire 
“sue the doctor.” the patient not im- 


mediately cured some incurable condition, “sue 
the doctor” fracture has unesthetic result 
impossible prevent, even though function good, 
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“sue the the patient does not coincide 
with the physician’s diagnosis and treatment, 
the doctor”; and more particularly, the patient 
does not care pay his bill, threaten “sue the 
doctor,” and so, sues collect his bill. 

We, California, are not the only ones cursed 
with this crop blackmail suits; the number 
them increasing almost every state the coun- 
try and with the exception very few exceeding- 
rare instances, the suits are unjust and without 
any foundation fact. practically every case, 
the result has been good expected 
under the circumstances. The law does not demand 
that every physician shall expert special- 
ist everything; demands that shall have 
ordinary skill and ability. should step 
farther and demand that the patient exercise or- 
dinary common sense. 


not intend into the details the 
Malpractice Defense work our Society, for these 
will presented the House Delegates the 
Council its report. But there are several points 
great interest connection with that de- 
sire call the attention the whole Society. 


First. Our legal department has been very much 
more successful defending these suits during the 
past year than has any insurance company. may 
that the insurance companies have been unfor- 
tunate the character the suits they have been 
called upon defend, may that their 
defendants have really been negligent. Whatever 
the reason, the fact that number suits 
which the defendant was not member our 
society but was insured and was defended the 
attorneys insurance company, have been lost, 
the judgments varying amount $3,500. 
has been made manifest that the Medical De- 
fense the State Society real defense and 
probably better than the protection insurance 
company. 

Second. must continue the work ener- 
getically and must provide sufficient funds 
more expensive than cheap lawyer. 
should become necessary raise the assessment 
for this work two three dollars, the amount 
paid each member will only small portion 
the sum would have pay for insurance 
which would less successful protection. 
idle for any member say that has never been 
sued and does not fear that ever will be. 
the rate that these suits are increasing, member 
safe the treatment any patient; any one 
any time. may refer one case which the 
physician had attended the family for years; his 
patient, woman, left his office one afternoon, ap- 
parently satisfied with her physician she had 
been for years, and the next day filed suit for 
damages against him. 

Third. must everything our power 
discourage the beginning such suits. 
should ever watchful our criticism brother 
physician; can not know all the facts the 
case and unfair, say the least, criticize 
anyone unless all the facts are known. Many suit 
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has been brought the result idle and ill- 
considered criticism brother physician’s work. 
Many more are brought the result envy, 
jealousy anger. Indeed, has been said that 
behind every malpractice suit will found skulk- 
ing some jealous physician. will keep these 
things mind will much head off many 
cases this legal blackmail. many cases dis- 
contented patient consults another doctor the 
hope that will say something the way 
criticism censure that may used the basis 
for suit. 

Fourth. serious cases, cases which 
think may give rise trouble, should endeavor 
have another physician see the patient the 
time examination and treatment. This par- 
ticularly important all fracture cases, and espe- 
cially fractures near joints. ‘There are good 
many surgeons who will not, under any circum- 
stances, treat set fracture unless another 
physician present and agrees entirely the treat- 
ment and diagnosis. self-protection. 

This condition unrest; antagonism 
things relating medicine its legislative control 
and its every-day practice, will 
crease time; how long, is, course, impos- 
sible say but probably two three years will 
see change. our best fulfil our duty 
teachers, physicians the broadest sense, 
may expect that the thinking portion the com- 
munity will, reasonable time, see that 
order again restored and that the present chaos 
abolished. 


REPORT THE SECRETARY AND 
EDITOR. 


the President and Delegates: 


Membership. the clase. 1911 there were 
2118 members the State Society; the close 
1912, there were 2278 members, increase 
160 during the year 1912. During the year 
members died and resigned, making loss 
spite which loss there was net gain 160. 
The change the by-laws relating the payment 
dues has had excellent effect. March 
1913, three county societies had paid full 
the same amount last year, reporting the same 
number members; reported and paid for 
increased number members totaling 29; 
county societies had not reported and paid for 
many members last year totaling 180; since that 
date number names have been reported and 
the delinquents have nearly all the 
same time last year, little over half the assess- 
ment from county societies had been paid, you 
can see the result the stringent ruling that 
assessments must paid March 

The Glenn County Medical Society, new unit, 
was organized during the latter part 1912 and 
began its official life with the report members 
and payment assessment for 1913. 

has been suggested that, membership 
county medical society will probably come mean 
more and more distinction, some sort button 
should designed and sold the State Society, 
cost, its members, that the public may 
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able know which physicians are recognized 
standing and hold membership the society. 
has also been that annual membership 
card issued, the size and general style 
much the same the certificates membership 
issued the American Medical Association. There 
questions are respectfully referred you for con- 
sideration with the request that dealing with 
them you bear mind that these things 
will add somewhat our growing expenses. 

Publications. financial side the publica- 
tions the Society will reported the Chair- 
man the Council; statement was published 
the March number the brief, 
may said that the Register and Directory just 
about pays for the actual cost printing and dis- 
tribution. The showed net profit 
$4,043.73 which may safely expect see slight- 
increased during the present year. gratify- 
ing note that the quality the papers submitted 
for publication during the past year was distinctly 
better than some previous years. However, 
must not forgotten that unless our members sub- 
mit their best work for publication their own 
journal, that journal will not high grade 
might be. improvement the quality 
papers during the last year has been repeatedly 
noted and commented upon. 

Discussions. The cost securing discussions 
papers the last meeting came something over 
$4.00 per printed column, which amount, view 
the quality the matter contained most 
the printed discussions, seems excessive. 
for you decide whether stenographers shall 
employed, the future, whether members shall 
advised write out their remarks and send them 


the JouRNAL, they wish them appear the 
discussions. 


Locations. work attached keeping track 
openings for physicians, those who wish 
change their location, sell practices, etc., has grown 
treméndously and now takes nearly all the time 
one clerk. our office are filling posi- 
tions for physicians with steamship 
companies, mines, lumber companies, construction 
camps, hospitals, etc., and the results seem 
distinctly satisfactory. many instances are 
offered money for this service but have invariably 
refused accept any commission payment 
any sort; service which the Society should 
for its members, but the responsibility which 
would attach the Society any money were re- 
ceived for the service, would too great. sin- 
cerely trust that this policy will officially ap- 
proved you. 

Jones, Secretary. 


REPORT THE COUNCIL. 
the President and Delegates: 

Chairman the Council appear before 
you for the eleventh time present our annual 
report. the session 1902 the present form 
our organization was adopted and the House 
Delegates and the Council, governing and di- 
recting bodies, were created. first meeting 
the Council was held July 18th, 1902, and the 
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68th meeting was held April 14th, 1913; during 
the eleven years there has been but one meeting 
which not quoroum present. 


Our condition present compared with what 
was the beginning the work the Coun- 
cil, matter pride and congratulatory reflec- 
tion. the first meeting the Council, much 
our time was taken with discussion whether 
could should start journal and whether 
would wreck the Society! To-day this seems ab- 
surd us, for have seen the JoURNAL, under 
the management Dr. Jones, grow steadily till 
paid its way and then keep growing till now 
pays handsome profit—a larger actual profit 
than any other state journal And 
presume call your attention the fact that the 
very first number our Dr. Jones’ 
instigation, started the fight against nostrums and 
dishonest proprietary remedies and that the policy 
clean advertising which was, then established 
your editor and your publication committee and en- 
dorsed and approved your Council set ex- 
ample which was later followed the Journal 
and few privately owned journals. took 
good deal faith and confidence and great deal 
hard work pull through the early years, for 
than $800 money. 


pleasant recall the anxiety and the worry 
those early years, for our present condition 
justifies our early faith the policies then laid 
down. Each new undertaking that added 
our activities has first been more less 
heavy burden but each has been successfully man- 
aged. Our publications are longer sources 
anxiety, but our latest work, our medical defense, 
while has been unexpectedly ‘successful pro- 
tecting our members has, through force cir- 
cumstances which will discussed later, become 
decided problem and one the solution which 
must approach with careful thought. 

The condition the work the several lines 
our business activities herewith presented for 
your consideration: 


Register and Directory. The Register just 
about paying for itself and believe that 
much can expected. this mean that 
the advertising just about pays for the paper, print- 
ing and distribution; none the cost compila- 
tion charged against the Register for the rea- 
son that essential part the work the 
Society’s office keep track the whereabouts 
physicians the state and the work would 
have done whether published the book 
not. This year are selling more copies than 
ever before and feel that the edition for 1913 
may show larger increase receipts than here- 
tofore. 


The income from the JoURNAL con- 
tinues increase somewhat and shows satisfac- 
tory growth. All the figures will found pub- 
lished the report printed the March number. 
regretted that County Society Secre- 
taries will not send reports the meetings 
their societies. few cases this done but 
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most secretaries not seem realize the value 
would their societies have the reports 
the meetings the JouRNAL. wish ex- 
tend our thanks Dr. Bering, Chairman the 
Advertising Committee, for his efficient work. 

Medical Defense. most important matter 
business now engaging the attention the 
Council the Medical Defense feature our 
work. The has referred the fact 
that suits for alleged malpractice are increasing 
steadily all parts the country and notably 
California. these suits are without any 
shadow foundation fact and for that very 
reason they are the more dangerous. 
cumbent, upon defend these suits most ener- 
getically, for every time verdict given against 
doctor, other persons are tempted greed 
likewise and attempt get some “easy money” 
suing for damages. 


starting this work, July 1909, the plan 
that the Council adopted and that was unanimously 
endorsed the House Delegates the meeting 
1910, was the co-operative assessment plan. 
could not know what the work would cost but all 
indications were that would not cost more than 
one dollar year per member and the assessment 
was therefore set that amount for the first three 
years, being generally understood that the 
know more definitely something about the expense. 
This amount much more than covered the cost 
the work 1909, 1910 and 1911; but with the 
end 1911 and the beginning 1912 conditions 
changed materially. More suits for damages were 
filed 1912 than all the previous period (23 
suits were filed), and the cost conducting the 
work rose sum decidedly above our in- 
come the basis one dollar per member. The 
increase the number suits for damages for 
alleged malpractice has been repeatedly remarked 
upon our own JOURNAL and the journals 
other state are advised our at- 
torneys that there will probably large number 
suits during the next two three years, 
conditions this kind come waves, last cer- 
tain time, and then 

Assessment. view these facts, your Council 
recommends that the assessment for 1914 fixed 
you not less than per member and that the 
Council authorized make additional assess- 
ment per member for the year 1913, 
shall become necessary order carry 
the work properly till the end the present 
year. 

All the accounts the Society for the year 1912 
were carefully audited certified public account- 
ants and the report the auditors, McLaren, 
Goode Co., was published the for 
March that all members the Society might 
have opportunity reading before coming 
this meeting. the same issue the JouRNAL 
was given analysis the affairs the Society 
for the last six years. statement shows 
steady, substantial growth and sound business de- 
velopment. 
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MINUTES THE 
HOUSE DELEGATES OF. THE 
MEDICAL SOCIETY THE STATE 
CALIFORNIA, 
Forty-Third Annual Session, Oakland, 15, 
16, 17, 1913. 
First 

The first session the House Delegates was 
called order the President, Hamlin, 

Roll call disclosed the presence delegates 
and the President declared quorum and 
the House ready for business. 

The Report the President had pre- 
sented the members the general session 
the morning. 

Reference Committee Reports and New Busi- 
ness. motion Kress, seconded and carried, 
committee three was appointed consider all 
reports officers and committees and report 
the House with recommendations the second 
session. The President appointed such com- 
mittee Geo. Kress, Chairman; Reinle 
and Rene Bine. 

The Report the Secretary was then read and 
referred the reference committee. 

The Report the Council was then read and 
referred the reference committee. 

The Report the Editor was included the 
Report the Secretary. 

The Report the Treasurer—the Union Trust 
auditor’s report published the March 

Reports Standing Committees. Committee 
Scientific Work. The Chairman, Dudley Fulton, 
reported verbally that there: had been some little 
friction the matter arranging the programs 
the sections but that this would remedied next 
year. 

Committee Public Policy and Legislation re- 
ported verbally its Chairman, Geo. Tucker, 
that the report had been made the morning gen- 
eral session. 

Reports referred. The President announced that 
there being objection all reports which had been 
presented the morning general session would 
referred the committee; objection, 
ordered. 

New Business. Rene Bine introduced the fol- 
lowing resolution which was referred the ref- 
erence committee: 


the number malpractice suits in- 
creasing and since physicians connected with hos- 
pital associations and those doing other forms 
lodge and contract practice are frequently obliged 
manner; 

Resolved, That the attention County Units 
directed the fact that physicians doing con- 
tract work this character are liable demand 
great deal work from our Medical Defense 
department and undesirable source 
expense the Society, and that County Units 
should exercise care considering their admittance. 

Rene Bine introduced the following resolution, 
which was referred the reference committee: 


| 
| 
| 
| 
| 
| 
| 
| 
q 
q 
4 
q 
7 
q 
q 
q 
7 


JUNE, 1913 


view the great expense the Society 
having stenographer present scientific sessions 
take down the discussions papers and writing 
them up, and view the further fact that 
many pages these discussions are never printed, 
not mention the alterations and additions in- 
dulged members revising them; therefore, 

Resolved, That the services stenographer 
dispensed with and that members requested 
write their discussions and send them the 
JouRNAL office proper form that they may 
published with the original papers. 

Henry Horn introduced the 
tion, which was referred the reference commit- 
tee: 

Whereas, The A., the National Society 
Obstetricians and various societies ophthal- 
mologists the United States have recommended 
and approved the enactment laws furthering the 
prevention ophthalmia neonatorum; therefore, 

Resolved, That the President this Society 
empowered appoint special committee fur- 
ther this work and act co-operation with 

There being further new business, the min- 
utes were read and approved read (and 
herein above published) and the House Dele- 
gates adjourned Wednesday, April 
16th. 

SECOND SESSION, 
Wednesday, April 16th, 1913. 


The House Delegates was called order 
8:20 and the roll call disclosed the presence 
delegates. 

Place next meeting. Riverside and Santa 
Barbara were nominated and the President de- 
clared ballot and for that purpose appointed 
Carpenter and Sol Hyman tellers. Riverside 
received votes and Santa Barbara received 
votes; the President announced the choice the 
House Santa Barbara. 

President. Fitch Mattison was placed 
nomination Bert Ellis. There being 
other nominations was moved, seconded and 
carried that the Secretary cast the ballot the 
House; this was done and the President declared 
Mattison elected for the en- 
suing year. 

First Vice-President. Barton Powell was 
nominated and there being other nominations 
the Secretary was instructed cast the ballot, 
which was done. 

Second Vice-President. George Tucker was 
was unanimously elected rising vote. 

Secretary. Philip Mills Jones was nominated 
and there being other nominations, motion, 
the President was instructed cast the ballot 
the House, which was done, and Philip Jones 
declared elected. 

All the following officers were elected 
motion each instance that the Secretary cast 
the ballot the House: 

Councilors. Second Kress. 
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Sixth Kenyon. 

Eighth Parkinson. 

Large—O. Hamlin. 

Committee Public Policy and Legislation; 
two serve for three years: Gundrum, 
Sacramento, and Edwards, Salinas. 

Committee Scientific Work; serve four 
years: Grosse. 

Committee Arrangements: Rexwald Brown, 
Benj. Bakewell and Gilbert Hamilton. 

Committee Public Health: Browning, 
Jno. King, Snow, Broderick and 

Delegates the for two years: 
George Hare, Fresno, and Vecki, San Fran- 
cisco. 

Alternates, for one year: 
Adams and Emmet Rixford. 

Mr. Peterson, Chief Police Oakland, was 
invited say few words the House Dele- 
gates, which did. motion Kenyon, 
seconded many and carried, was requested 
address the general session the following 
day. 

Report the Reference Committee was then 
read the Chairman, Geo. Kress, and 
motion, the report was accepted and the recom- 
mendations considered seriatim. 

Mr. President and members the House 
Delegates: 

Your Reference Committee Reports Of- 
ficers and New. Business begs leave report 

The Committee congratulates the Society the 
substantial progress made and after consideration 
the reports the President, the Council and 
the Secretary-Editor, begs leave make the fol- 
lowing recommendations: 


the suggestion endorsed and that 
all county units urged co-operate with the 
laity and lay organizations efforts educate 
their citizens all matters relating public 
health work and legislation and this particular 


Clarence Moore, Lem 


wishes specifically mention the splendid efforts 


the Public Welfare League California 


type what can accomplished through such 
efforts. 


That the suggestion county units that 
they make special efforts make membership 
the county and state societies stand full ex- 
pression our ideals regarding professional quali- 
fications and ethics, endorsed. (Carried.) 

That the President’s suggestion that annual 
joint meetings our county medical units with 
their respective county legal and dental organiza- 
tions endorsed worthy careful consideration 
and practice. (Carried.) 


That the House Delegates congratulates 
the Society the splendid and 
manner which the malpractice defense feature 
our Society has been handled, and that ask for 
the future the same loyal interest and support 
this work from all members has been evidenced 
them the past. (Carried.) 


That recommend that the House 


Delegates authorize the Council declare special 
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assessment not exceed total two dollars 
($2.00) per member for the year 1913, 
placed the credit the medical defense fund, 
shall become necessary. 


That the assessment for the year 1914 
fixed the sum six dollars ($6.00) per mem- 
ber. (Carried unanimously.) 


That the Society congratulated the 
increasing prosperity and influence the 
and that the attention all members again 
called the fact that both scientific articles and 
editorials are alike welcomed the editor and the 
publication committee, and that the county societies 
requested send full accounts their meet- 
ings possible, since they can not other than 
great value incentive. (Carried.) 


That the method the Secretary keeping 
and checking the financial accounts and all income 
and expenditure the Society and the method 
the Council having all these accounts 
ords investigated annually firm certified 
public accountants, commended. (Carried.) 


That regards special button, the com- 
mittee feels strongly that inasmuch the 
has button and that all our members could 
button. (Carried.) 


10. regards the annual certificate 
membership, the reasons just given regard 
button apply with equal force and 
make the same recommendation. 


11. That the Program Committee instructed 
notify all essayists that not exceed lines 
will given each essayist for brief abstract 
his paper appear the .official program and 
that every essayist required send the 
Program Committee, ample time, such ab- 
stract. 


12. That the resolution dispensing with the 


services stenographer take down discussions 
the annual meetings, approved. 


the resolution asking county societies 
make careful enquiry and consideration before 
electing membership applicants doing lodge and 
contract practice for the reasons stated the reso- 
tion, endorsed. 

14. That regarding the preven- 
tion ophthalmia neonatorum referred the 
Council for consideration. (Carried.) 

Respectfully submitted, 

REINLE, 
RENE 
Geo. Kress, Chairman. 

Bert Ellis introduced the following amend- 
ment the by-laws which, under the rules, had 
lie over till the next session the House 


Amend Section Article the by-laws 
read follows: “The selection the place 
meeting shall determined the Council and 
its announcement followed, the election of- 
ficers, shall the first order business the 
House Delegates the second evening session 
each annual meeting.” 

motion thanks the ladies and the physi- 
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cians the Alameda County Medical Society and 
the City Oakland was then introduced, sec- 
onded many delegates, and carried. 

The President appointed Kenyon and 
Bert Ellis, two ex-presidents the Society, 
escort the newly elected President, Fitch 
Mattison, the room. was then presented 
the House Delegates and made few appropriate 
remarks thanks and appreciation. 

The minutes the second session were then 
read and approved read (and herein above 
printed) and there being further business the 
House Delegates adjourned without date. 

Secretary. 


REPORT THE CALIFORNIA STATE 
TUBERCULOSIS COMMISSION.* 
By GEORGE H. KRESS, M. D., Los Angeles, Chairman. 

The California State Tuberculosis Commission 
come into being two years ago, result the 
passage, the 39th California State Legislature, 
bill appropriating the sum five thousand 
tion concerning the prevalence, prevention and 
treatment tuberculosis California. The bill 
provided, furthermore, that 
should conducted under the supervision 
state tuberculosis commission appointed 
the California State Board Health. 

The Commission thus appointed consisted 
executive committee five members and 
advisory board fifty members. The full mem- 
bership consisted physicians, legislators, sociologi- 
cal experts and other laymen, who had had special 
opportunities reasons for being interested the 
solution the tuberculosis problem California. 
The above members all served without pay sal- 
ary. secretary, Mr. Guy Jones, was employed 
collect and analyze the morbidity and mor- 
tality statistics the state. 

better attain the aims the Commission 
the work investigation was divided into ten sep- 
arate divisions, each charge sub-committee 
consisting chairman, who was member 
the executive committee, and five members 
the advisory board. 

The fields investigation were follows: 

Committee Institutional Measures and 
Administrative Methods—Dr. Browning, 
Chairman. 

Committee Construction Institutions— 
Dr. Browning, Chairman. 

Committee Schools and Health Admin- 
istration—Miss Catherine Felton, Chairman. 

Committee Housing Conditions—Miss 
Catherine Felton, Chairman. 

Committee Sociologic and Economic As- 
pects—Dr. George Kress, Chairman. 

Committee Legal Procedure and Laws— 
Dr. George Kress, Chairman. 

Committee Scientific Problems—Dr. 
Broderick, Chairman. 

erick, Chairman. 


before the Forty-third Annual Meeting the 
Society, State California, Oakland, April, 
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Committee Institutional and Commercial 
Problems—Mr. Bonnheim, Chairman. 

10. Committee Registration and Disinfec- 
tion Measures—Mr. Bonnheim, Chairman. 

Each these ten committees brought re- 
port, which hoped will published full. 
preliminary report covering some the facts 
upon which the Executive Committee 
recommendations for new laws, presented the 
4oth. Legislature now session Sacramento, 
appeared the Bulletin the California State 
Board Health January, 1913 (Vol. VIII, 
No. 7). Those who are interested the subject 
can obtain copy this Bulletin, writing 
the Office the State Board Health Sac- 
ramento. 

may not out place here, however, 
enumerate the special bills prepared under the 
direction the Commission and which are now 
before the present Legislature for consideration. 

These are: 


Division Tuberculosis under the State 
Board Health, with appropriation twenty 
thousand dollars for the two years 1913, 1914. 

[Senate Bill No. 980, introduced Senator 
Mott, and the companion Assembly Bill No. 1234, 
introduced Assemblyman Guill, provide for 
this. 

Revolving Fund for use the State 
Board Health providing immediate assistance 
emergency otherwise specially urgent cases; 
the respective counties responsible for such cases 
required reimburse the revolving fund 
for all sums expended from it. 

[Senate Bill No. 974, introduced Senator 
Birdsall, and the companion Assembly Bill No. 
1385, introduced Assemblyman Dower, make 
such provision. 

State Regulation. county hospital wards 
for advanced tuberculosis patients and State Aid 
for county treatment tuberculosis patients the 
extent which may indicated the finances 
the state. 

[If funds are available for this purpose Senate 
Bill No. Senator Boynton, can 
amended accordance with the suggestion. 

State Farm Colonies for early and conva- 
lescent tuberculosis patients, provided pos- 
sible. 

[Senate Bill No. 1094, introduced Senator 
Boynton, and the companion Assembly Bill No. 
1403, introduced Assemblyman Farwell, pro- 
vide for these measures. 

Existing laws related tuberculosis 
amended. necessary insure their enforce- 
ment, and official recognition dispensaries should 
provided, although the present time 
deemed expedient that they should remain sup- 
ported wholly municipal and philanthropic ap- 
propriations. 

Copies the above bills may obtained 
writing legislators from your home districts. 

The Commission requests this time, that all 
who can, write their home Assemblymen and 
Senators urging support the above measures. 
doing big step, comparatively small 
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money outlay, will have been taken the state. 
two years more, will then possible in- 
stitute other measures larger scope. 


REPORT SPECIAL COMMITTEE 
THE EFFECT ATHLETICS 
YOUNG PEOPLE. 


This work has been developed along two phases, 
one the purely physical and the other the psycho- 
logical side. Dr. Powers will present personal 
report the psychological side the work. The 
first difficulty have encountered find 
method whereby observations can made with any 
degree accuracy. the past the observations 
made the influence exercise excess exer- 
cise students has been too much colored the 
personal opinion the observer. have prac- 
tically spent the year trying evolve method 
eliminate the personal equation the observer. 
The outcome this work will more fully pre- 
sented paper that Dr. Kilgore will read. 
can only say that considerable amount work 
has been done and little accomplished. has 
meant the expenditure upwards $300 actual 
money. Contributions towards this work are dif- 
ficult obtain. certain amount clerical help 
has employed. 


ARTICLES 


EFFECTS ATHLETICS YOUNG 
PEOPLE.* 


Sub-Report D’ARCY POWER Psychological 
aspect the question. 

This resumé detailed paper the sub- 
ject, read general meeting the Society, 
the evening the 15th. 

and what extent athletics has influence 
the mind, four lines investigation were open. 

Ist. statement based known 
physiological and psychological data. 

2nd. Laboratory investigations mental 
conditions before, during, and after training. 

statistical investigation into the records 
colleges with the view ascertaining the schol- 
astic status athletic teams compared with non- 
athletes. 

4th. critical estimate based the opinion 
large number instructors reflecting their 
actual observation and experience. 

The conclusions here presented follow all these 
lines, but the chief accent has been placed the 
last which special attention has been directed. 

the first method deduced that the 
musculature more than body 
weight, and concerned heat production well 
motility, its mass can not reduced beyond 
certain point without involving other tissues, in- 
cluding the neural, the strains incident dis- 
placed function. the nervous system and 
the cerebral cortex particular, are largely con- 
cerned motor activities, and ideation may 
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dependent kinaesthetic impressions, defec- 
tive musculature may involve direct impairment 
cerebral function. the other hand excessive 
musculature excessive muscular activity di- 
rectly detrimental because the first involves de- 
struction physiological balance, and the second 
productive toxic katabolites, whose influence 
extends all cells, and nerve cells particular. 
Lastly psychological investigation has demonstrated 
that brain function tends two different types 
expression. That afferent impulses may diffuse 
themselves the brain, giving rise sustained 
mental sensory type mind,—or, 
promptly discharge themselves through motor chan- 
nels with little reflection, the motor type 
mind; such minds act automatically, and repre- 
sent primitive and non-intellectual phase men- 
tal activity. Such mind turns naturally 
athletics, and dominant amongst athletes. 

The second method investigation, namely 
laboratory studies, not available the present 
time. Methods procedure are still subjudice and 
often open various interpretations. Such work 
has been done too small amount 
value for this purpose, and will matter 
years before experimental data can utilized. 

The third line investigation probably the 
most reliable, namely, the collection and compari- 
son statistics showing status scholarship 
athletes and non-athletes, men before, during 
and after training periods, ultimate success 
life. This method has the approval Professor 
Holt Harvard, who holds that laboratory meth- 
ods are not applicable the subject. Work has 
already commenced along these lines but the data 
far possession are insufficient for the ex- 
pression opinion. hope study the prob- 
lem from this side during the coming year, and 
present further report the next meeting. 

the fourth method self-evident that 
the actual instructors our universities and high 
schools men especially concerned and interested 
the scholastic success their classes carinot teach 
year and year out without observing the effects 
physical training and competitive athletics 
reflected the behavior and mentality their 
own pupils. Professor Holt writes me, 
administration officers almost any college uni- 
versity have opinion athletics and scholarship, 
and the consensus such opinions the best guide, 
think.” also had thought, and obtain 
that consensus forwarded fifty universities 
the United States, and twenty the largest high 
schools California the following letter and ques- 


Letter Sent Out. 
the President the University: 


Dear Sir:—The State Medical Society Califor- 
nia its last session appointed committee 
investigate the effects excessive athletic training 
students high schools and with 
instructions report the coming session the 
Spring this year. The work this committee 
has been divided amongst the four members there- 
of, and the psychological aspects the problem 
are charge. The field one which there 
little material the way experimental evi- 
dence and the time does not allow much direct 
investigation before the meeting the Society. 
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Under these circumstances appears that, 
pending the making such, direct research, much 
valuable information could afforded the com- 
mittee the drafting its report obtaining 
direct expression opinion from those engaged 
teaching students the classes named. Consider- 
ing the great importance the question feel 
justified asking your kind- co-operation the 
matter. enclosing some cards filled out 
those instructors whom you may think most 
willing and best prepared afford information. 
The trouble involved the latter small and 
should any them inclined further aid the 
matter hand correspondence, the same will 
greatly appreciated. This latter request particu- 
larly directed the Department Psychology 
your Institution. 
Thanking you advance, remain, 
Very truly yours, 
D’ARCY POWER. 


Card. 


The Committee Athletics the State Medical 
Society California will obliged answer 
the following questions, based your personal 
observation. (Kindly return answer within week): 


you found students excessively addicted 
athletics disinclined incapable intellec- 
tual effort? 


3—If so, what the effect 
Concentration 
Reasoning 
4—Have you noted any relation between athletics 


Prof. instructor 
will noted that especial emphasis laid 
asking for answers based observation only, 
not opinion; tried further get the best 
replies asking the presidents the colleges 
distribute the questionnaires those they thought 
best fitted give answers. now doubt the wis- 
dom this, find that presidents are not free 
from bias and answers included excessive 
number reports from gentlemen directly con- 
nected with athletics (15 all). not wish 
impugn the candor such correspondents but 
matters this kind are not justified over- 
looking the importance the personal equation. 
these institutions the majority made response, 
including, happy say, the largest and most 
influential educational bodies the United States. 
Why did the remainder ignore direct letter 
their president written the name the State 
Medical Society California? For reasons which 
have fully considered the paper, which 
gation into the status athletics the univer- 
sities and colleges very unwelcome the govern- 
ing bodies many these institutions. Competi- 
tive athletics the flaming poster which they 
advertise for students. Adverse comments mem- 
bers their staff would embarrassing. Given 
the choice publicity, mendacity, discourtesy, 
the latter was doubtless the easiest way. 
The answers received are 
Sixty per cent. are positive ‘finding that athletes 


2—Do students that have passed through period 
athletic training show any falling off the 
quality their college 
For how long 
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body are averse study. Professor Holt 
remarks, course, the athletes are not the stu- 
dents. trouble that the athletes not 
study, but they are men who anyhow would not 
study.” The replies from the high schools place 
the antithesis between athletic tendencies and schol- 
arship high 75%. second question 
whether there lowering scholarship dur- 
ing the period training answered 75% 
the affirmative, but there agreement the 
duration the bad influence. Some believe lasts 
only during the training period, others for year, 
few think its influence permanent. 

The third question, dealing with the faculties 
chiefly affected, most fully and explicity answered 
regard concentration. Ninety-four per cent. 
hold that weakened destroyed, eighty-six 
per cent. note weakening will power; eighty- 
three per cent. lowering ability reason and 
seventy-eight per cent. weakening memory. 

The fourth question answered 
factory manner. Forty per cent. make reply 
the question all, and those that often 
make remarks that imply misunderstanding the 
information sought. ‘Thus sixty per cent. believe 
that ideals are improved, but seem thinking 
chiefly the ethics intellectual 
moral ideals later life. Seventy per cent. believe 
that power restraint increased, but make re- 
marks that convey the idea that they are thinking 
the enforced restraints the training period, 
not the continued exercise moral restraint later 
life. The evidence have received from others 
this connection leads believe that the 
abstinences the training period are often followed 
physical and moral relaxation frequently leading 
license. 

The answers received are interesting and valua- 
ble, and widespread and numerous 
afford safe basis for opinion. ‘The question in- 
volved one the most important college prob- 
lems the day. believe that the investigations 
this committee ought continued with bet- 
ter provision for intercommunication 
members; also interim report should 
lished that would stimulate discussion and provoke 
direct experimentation and statistical investigation. 


THORACIC ESOPHAGECTOMY: REPORT 
CASE.* 


HENRY BARBAT, D., San Francisco. 


The resection the cancerous esophagus through 
the thorax has been attempted about fifty times, 
and patient has yet survived the operation. 
about half the cases the operation was merely 
exploratory, the disease had extended beyond 
the limits the esophagus, but these patients also 
died within short time. Several patients 
died the table shortly after the completion 
the operation. This retrospect makes the procedure 
appear very formidable, and begin wonder 
are justified advocating such uniformly 
fatal operation those suffering from esophageal 
cancer. There have been sufficient number 


*Read before the Forty-third Annual Meeting the 
Society, State California, Oakland, April, 
1913. 
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operations done enable surgeons determine 
the causes death these cases, and endeavor 
overcome them. Shock, infection, pneumothorax 
and interference with the Vagus nerve, one all 
are the causes assigned for the fatal outcome fol- 
lowing thoracic esophagectomy. The surgeon who 
hopes attain success this work must combat 
and overcome these factors which have far miti- 
gated against the successful accomplishment this 
operation. The question one surgical technic, 
and the causes mentioned must studied and 
measures taken prevent their occurrence. 


well recognized that the opening the 
thoracic cavity causes considerably more shock than 
opening the abdominal cavity, and the longer 
the cavity remains open, the greater the shock. 
the operation planned present, requires be- 
tween three and four hours accomplish it, and 
will have devise means shorten the time, 
two sittings. Rough handling the 
thoracic viscera not tolerated, and may cause 
sudden death. The usual means combat shock 
must employed before, during and after the 
operation. 


The pleura cannot withstand infection effect- 
ively the peritoneum, and believe that our ef- 
forts should directed mainly minimizing 
much possible all sources infection. The 
greatest difficulty experienced handling the 
divided ends the esophagus, and various methods 
have been devised close them effectually. Willy 
Meyer has suggested inversion and covering with 
fascial graft. The effort swallowing which the 
patient makes after the operation, and which cannot 
obviated, apt force open almost any method 
closure which may adopted. ‘The distal end 
does not need much care, there little like- 
lihood regurgitation from the stomach, ac- 
count the gastrostomy which has been previously 
performed. Infection from the air the operating 
room must also taken into account. 


Pneumothorax, single double, complicated 
with infection, has been the cause most the 
deaths following this operation, apart from shock. 
Still more dangerous fluid the pleural cavities, 
and while may able avoid the exudate 
from the visceral and parietal pleura extreme 
care and delicacy handling, have way 
preventing the secretion from the walls the space 
left the removal the esophagus. agree fully 
with Willy Meyer that drainage should em- 
ployed every case thoracotomy which any 
intrathoracic work has been done. Regarding trau- 
matism the vagi, rule can laid down, but 
would consider any case inoperable which both 
nerves are surrounded the growth above the fifth 
dorsal vertebra, impossible dissect them 
free above this point without cutting the branches 
the heart and lungs. Extreme delicacy han- 
dling, and the avoidance pinching the nerves 
with forceps, making traction them, will ob- 
viate one the most rapidly fatal 
this operation. 

The patient upon whom operated was man 
years old, who had first noticed some difficulty 
swallowing about two months previously. The 


¢ 
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obstruction increasing consulted physician, who 
diagnosed cancer the esophagus cm. be- 
hind the line the teeth. The esophagoscope 
disclosed growth, piece which was excised 
and proved carcinoma. ‘The difficulty 
swallowing was great that required several 
minutes swallow glass water. cm. 
bougie passed through the strictured portion easily, 
but cm. bougie was stopped cm. from 
the line the teeth. bristle probang passed 
through the stricture and opened, was stopped 
cm. from the line the teeth, showing the 
point greatest stricture occupy about cm. 
When the probang was removed the bristles were 
all pushed apart from the back and contained small 
masses carcinomatous tissue, showing fungating 
mass toward the back the esophagus. X-ray 
showed involvement the lungs. The patient 
was losing weight rapidly, and suffered intense mis- 
ery with every attempt swallowing. placed 
the question operation squarely before him, ex- 
plaining him the difficulties and possible fatality, 
and gladly consented take the chance rather 
than continue was. 


did preliminary gastrostomy, Franck’s, De- 
cember 21, 1912, and fed him through the tube 
until December when the esophagectomy was 
done. For two days previously was given every 
two hours mild antiseptic wash swallow 
order cleanse the diseased area thoroughly 
possible. The anesthesia was begun with hypo- 
dermic morphine, atropine and scopolamine, given 
one hour before the operation. Gas and oxygen 
were administered the usual way, and when the 
patient became unconscious catheter was intro- 
duced into the trachea and connected with anes- 


Fig. Esophagus, one-half natural size. 


thesia apparatus, which consists tanks com- 
pressed gas oxygen and air, which can mixed 
any proportion and given straight passed 
through heated ether. The anesthetist did not feel 
ease with the intratracheal method and changed 
positive pressure before the thorax was opened. 
The positive pressure apparatus used was the de- 
vice described Dr. Sterling Bunnell 
ICAL JOURNAL, 1910, and consists delicate, 
adjustable spring placed Teeter mask which 
connected with the compressed gas apparatus. 
Through the courtesy and with the kind assist- 
ance Dr. Ryfkogel, the operation was 
worked out the cadaver and found perfectly 
feasible, and done follows: Schede incision 
was made the right side extending from just 
below the clavicle its inner third, below 
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the seventh rib and around the back. When 
the flap was dissected and the arm rotated in- 
wardly, the scapula was pulled out the way and 
the upper part the thorax well exposed. Very 
little bleeding took place. The flap was wrapped 
warm moist towels and held out the way. 
The thorax was opened the third intercostal 
space and the rib spreader introduced, giving 
splendid exposure. The lung filled and partially 
emptied rhythmically, and the opening the 
thorax did not have any appreciable effect the 
condition the patient. interior the cav- 
ity appeared perfectly normal and the lung showed 
sign disease and was free from any adhesions. 
Careful examination with the finger showed the 
esophagus thickened and infiltrated from the 
azygos vein, into the neck far could 
reach. 

The pleura was cut from the azygos and the 
esophagus freed front and back with the finger. 
The greatest difficulty was experienced freeing 
the distal side avoid tearing the pleura the 
left side. After freeing all the attachments 
far could reach, found that the disease ex- 
tended below the azygos vein, and was obliged 
make second incision the fifth interspace 
order reach below the cancer. The pleura was 
incised below the azygos and the healthy esophagus 
pulled through and, after having thoroughly 
crushed out the mucosa, was ligated above and 
below the crushing forceps, and cut between the 
ligatures. The cut ends were thoroughly cauter- 
ized with pure carbolic acid. attempt was 
made invert the lower end, but abandoned 
account its great depth the wound, and 
was dropped back and the pleura closed over it. 

The rib spreader was again introduced the 
third interspace and the esophagus drawn above 
the azygos means silk ligature. 
sion was made the left side the root the 
neck down the esophagus. From below, the 
finger was easily passed into the neck, and 
means forceps passed from above, the esopha- 
gus was drawn into the neck wound. The distal 
opening the pleura was closed means 
fine catgut suture. 

The intercostal incisions were closed the same 
manner and the musculo-cutaneous flap replaced 
and held place with interrupted sutures. The 
piece esophagus which was projecting through 
the neck proved infiltrated almost the 
pharynx and considerable traction had to. made 
get above the line disease. Crushing forceps 
were applied and the crushed tissue ligated and the 
projecting mass cut away. ligated end was 
cauterized and allowed drop. drainage tube 
was placed down the cut end, and gauze packed 
into the rest the neck wound. 

The patient’s condition was excellent and was 
placed bed horizontal position and his 
back. Pulse 120, respiration 28. After few 
hours was noticed that there was considerable 
seepage from the neck wound and that air could 
heard hissing and out with each respiratory ef- 
fort. The foot the bed was elevated favor 
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drainage, and the patient claimed fairly com- 
the end twenty-four hours the 
pulse rose 140, temperature 100° F., respira- 
tions The drainage diminished and attached 
long tube the tube the neck, get the 
aspirating effect the column fluid. This in- 
creased the amount drainage materially and the 
patient was much relieved. Forty-eight hours after 
the operation became cyanosed, restless and ap- 


Fig. split anteriorly. 


peared air hungry, and sat bed. became 
rapidly weaker and died fifty-two hours after the 
operation. autopsy. 


Comment: believe that with few modifica- 
tions technic the result might have been differ- 
ent. The principal factors which believe con- 
tributed the early death the patient were sep- 
sis and improper drainage. spite all the care 
which may take, almost impossible avoid 
soiling the pleura esophageal space, after the 
esophagus has been cut, and would advise tech- 
nic which have worked out the cadaver and 
which will tend minimize most fatal com- 
plication except shock. After the esophagus has 
been freed slowly crushed with wide forceps 
and doubly ligated. then cut either with 
the cautery knife and the ends thoroughly cau- 
terized with carbolic acid and wiped dry. the 
disease situated that end the eso- 
phagus must removed, make incision the 
root the neck and pull the diseased mass through, 
and after ligating leave enough that the cut will 
project beyond the skin, and close the muscle and 
skin that there can escape air fluid. 
This prevents the possibility any material from 
the mouth getting into the esophageal space. Un- 
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less the disease confined the lower end the 
esophagus, and the operation completed making 
anastomosis between the stomach and esophagus, 
would inclined advocate the removal the 
upper end through the neck, prevent the proba- 
bility infection, which almost sure fatal. 
attempted pull the divided ends the eso- 
phagus through the intercostal spaces, but 
that necessitated freeing the tube for least 
ten centimeters bring the skin. The infec- 
tion the pleura from contact with air can best 
guarded against covering the lung with 
silk handkerchief soaked vaseline advised 
Carrel. Extreme delicacy handling the tissues 
will contribute small degree successful 
outcome. 


Drainage, advised Willy Meyer, should 
adopted every thoracotomy, and believe that 
complicated devices are unnecessary. properly 
arranged piece rubber dam sufficient allow 
fluids and air pass out the chest cavity and 
prevent any from entering. have been using this 
method for many years cases thoracoplasty 
for empyema and have always found efficient. 


will found much easier attack the lower 
end the esophagus through the left side and the 
upper part from the right side. 
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SUGGESTIONS FOR MENTAL 
GIENE. 


By G. V. HAMILTON, M. D., Santa Barbara. 


The facts and principles that guide our 


efforts conserve human comfort and efficiency 
constitute two quite distinct kinds material for 
and classification, and are 
capable entering organically into single scien- 
tific system. this material one kind must 
dealt with terms individual awareness, and 
can find legitimate place elsewhere than 
psychological science; the other kind material 
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can adequately treated only terms the 
objects awareness, that is, after the facts in- 
volved have been abstracted from their psychologi- 
cal relationships the experiencing subject. 
concrete example will serve make clearer this 
distinction. 


boy, emaciated and far advanced pulmonary 
tuberculosis, passing the street below me. 
With him his mother, who the verge 
nervous collapse. coughs, holds his 
side, and expectorates into the gutter. His mother 
assumes tense expression, looks away from him, 
and quickens her step. episode contains ma- 
terial for each two possible systems hygiene: 


(1) The tubercle bacilli that have just been 
cast into the street may taken the winds 
soon the medium which they are con- 
tained dried. Their inhalation other people 
may lead further spread tuberculosis, 
danger against which the physical hygienist seeks 
guard the community. With the facts bac- 
teriology, physiology, pathology, etc., our com- 
mand are able propose correctives which 
shall reduce and ultimately eliminate the spread 
tuberculosis this manner. 


Now none the facts which have just 
referred are relevant the interests physical 
hygiene except they are regarded having 
existence and reality quite independent 
dividual mental experience. 

(2) The mother’s behavior suggests another 
consciousness than her own that her manner 
thinking and feeling about her son’s illness may 
have given rise, her, mental attitude to- 
ward this tragedy which makes her misery un- 
necessarily intense, and which accounts for men- 
tal and physical impairment that could avoided 
she knew how govern her mental life during 
this trying period. 

this instance find that the discrimination 
and classification facts concerning the mother’s 
states awareness, the correlation these with 
great body other psychological facts, 
lation and interpretation sequences that are 
found examination this material and the de- 
duction therefrom principles which may enter 
organically into scientific system must done 
terms awareness. other words, the spe- 
cific interest mental hygiene that very 
phase human experience which physical hygiene 
must ignore, viz., the subjective. introduce 
this material psychology into system hy- 
giene which must deal with the purely objective 
aspect things more destructive scientific 
unity than construct mental hygiene from 
material that obtained only first ignoring its 
primary position part somebody’s individual 
experience awareness. attain scientific 
coherence and purposefulness any field en- 
deavor necessary bring together the kinds 
material that fall within logically delimited 
field science: excellent criterion what 
may constitute such material may found Pear- 
definition the function science: 
classification facts, the recognition their se- 
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quence and relative significance the function 
science,” 


clear, then, that can not have single 
applied science which may give the name 
“hygiene” and into which may fit two such 
dissimilar kinds material as, for example, the 
findings bacteriology and the psychological as- 
pect neurasthenia. the contrary, there 
need physical hygiene which shall deal with 
health problems from physical viewpoint, and 
mental hygiene which may legitimately take its 
place form applied psychology. 


spite the fact that scientific system 
mental hygiene cannot make organic inclusion 
non-psychological findings, much prac- 
tical importance that should make certain correla- 
tions its own findings with those physical 
medicine. ‘There are structural and physiological 
conditions that must present before conscious- 
mal, efficient mental life attainable only 
reasonably healthy organism. further 
remembered that academic psychology, which 
mental hygiene must look for many foundation 
facts and principles, depends upon the structure 
and function the nervous system for clues 
explanations which are themselves made along 
purely psychological lines. gives ex- 
pression this follows: 


mental processes run their course side side, 
exact correspondence but without interference; they 
are, ultimate fact, two different aspects the 
same experience. The one cannot the cause 
the body, the nervous system and the organs 
attached it, that explain mental phenomena. 
The nervous system does not cause, but does 
explain mind.” 


Mental hygiene must therefore undertake 
clear definition the essential neural conditions 
consciousness; and must give explicit recog- 
nition the physical factors which play part 
the determination mental health and disease. 

applied psychology its underlying principles 
must derived from academic science 
which shall sustain relationship not unlike that 
teriology. Academic psychology once suggests 
itself this connection, but physicians who con- 
sult the standard text-books normal human 
psychology are apt feel that the findings 
academic psychology are inapplicable the needs 
the mental hygienist. Adolf for ex- 
ample, declares that “One the first things that 
have proved value this direction [efforts 
make psychology “dynamic” medicine] has been 
the abandonment fussing over the supposed 
elements psychology and the attempts explain 
the chains [mental] events out such ele- 
ments.” 

This attitude toward academic psychology seems 
applied science may demand the academic sci- 
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ence which stands the closest relationship. 
not require the morphologist present us, 
ready-made, the structural parts surgical 
topographical anatomy. What need and ob- 
tain from the academic science are certain founda- 
tion facts the structure the human organ- 
ism, adequate and logical terminology, methods 
appropriate the subject and, general, vast 
amount preliminary information without which 
topographical anatomy would capable 
very critical development. the case mental 
hygiene its expositors can scarcely hope attain 
that soundness and coherence which characterizes 
other medical applied sciences without reference 
the methods, conceptions and foundation facts 
psychology this science has had its most critical 
development the hands academic workers. 


Eugenic problems are bound confront the 
mental hygienist and impose upon him obli- 
gation strive for solutions which shall more 
than superficial interpretations 
terial. the outset assume that mental activ- 
ity capable effecting results the lives 
conscious organisms, that each individual for 
the psychologist bundle mental reactive ten- 
dencies, that these tendencies are capable hered- 
itary transmission, and that their relative strength 
and general balance—in the individual—are ca- 
pable certain amount determination 
fore, that before undertake apply other than 
few obviously sound and practical remedial 
measures for safeguarding individual 
mental efficiency ought arrive working 
conceptions the biological position conscious- 
ness, the history its development, its relations 
the human needs that ought meet under 
normal conditions, etc. 


Once have made adequate foundation for 
mental hygiene are position make 
intelligent search for the points departure 
abnormal from normal states awareness, and 
arrive safe and useful interpretations our 
findings. know that there are states aware- 
ness—modes thinking and feeling—which inter- 
fere with the efforts the individual satisfy 
his needs. usual psycho-pathological sequence 
most simply stated, perhaps, when say that 
the unsoundness mental life with which 
are dealing consists inappropriate reactions 
the pressure needs which, the total biological 
scheme things, ought awaken tendencies that 
are inherent all individuals. That the appro- 
priate response such pressure not forthcom- 
ing suggests once that either heredity habit 
both have given faulty adaptive mechanisms. 
follows, then, that mental hygiene must have 
familiarity with the stock human mental re- 
active tendencies that may lay down prin- 
ciples for the correction the faulty reactive 
mechanisms with which the individual responds 
his environment; or, still more thorcughly cura- 
tive, that may undertake the delicate task 
passing judgment the fitness two individuals 
opposite sex reproduce their kind. 


CALIFORNIA STATE JOURNAL MEDICINE 


229 


conclusion, not wish seem belittle 
the quest preventable physical causes mental 
inefficiency, nor assert that reference them 
out place mental hygiene. amount 
psychological analysis will enable reduce 
the prevalence mental diseases which are directly 
traceable such physical agents syphilis and 
alcohol unless make effort guard the 
community against these enemies the race. 
contention this: Mental hygiene can find its 
legitimate development only psychological 
science, and such must follow rule 
scientific grammar which requires confine our 
quest psychological principles examinations 
such sequences are composed exclusively 
psychological members. orderly logical 
development mental hygiene will necessarily lead 
correlations psychical with neural phenomena, 
and out this will come practical and explicit 
recognition physical agencies which make for 
mental health and disease. Once the mental 
hygienist has recognized that the presence 
absence given physical agent responsible for 
faulty mental condition has passed least 
hygienist for solution. His own task under- 
stand mental life terms itself, that may 
formulate and apply such psychological principles 
are appropriate the interests individual and 
mental health. 
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PRESENT STATUS PROSTATIC SUR- 
GERY.* 


CHARLES LOCKWOOD, B., D., Pasadena. 


Every new field surgery must pass through 
its formative period until sufficient experience has 
accumulated permit more less definite con- 
clusions its value, technic and mortality. 
Surgery the prostate has been exception 
this rule. The discussions have not been heated 
nor numerous those regarding appendicitis, but 
this due the fact that fewer cases demanding 


‘operation are met with and relatively small num- 


ber surgeons have interested themselves pros- 
tatic surgery. The profession has finally come 
agreement the indications for operation 
appendicitis and the technic under varying condi- 
tions also well established, but there not 
such general knowledge and agreement, believe, 
the profession regarding the surgery the pros- 
tate. There is, however, agreement amongst sur- 
geons who are doing large amount prostatic 
surgery the value prostatectomy and the 
indications for the operation. still wide 
difference opinion the relative merits 
the suprapubic and perineal routes and the details 
technic. 


Read before the Southern California Medical Society, 
December, 1912. 
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boon has been offered than the relief afforded 
skillful prostatectomy old men tormented 
retention urine, with its train attendant ills. 
When completely successful, restores old men 
mental and physical vigor that little short 
marvelous. Old, decrepit men, with one foot 
the grave, who are spending most their time 
and energy unavailing efforts empty the 
bladder, will regain function completely and 
given from five ten years comfort. Old dis- 
tended, flaccid, trabeculated and putrid bladders, 
which for years have been incapacitated, will regain 
the function and elasticity youth. 


II. The indications for operation. impos- 
sible lay down hard and fast rules when 
prostatectomy should advised. ‘The more ex- 
perienced one becomes, the more extends the 
indications for operation. have come believe 
that almost any old man can survive expertly 
factory results have been men who would 
considered extremely poor surgical risks. over 
fifty cases, have had but two deaths that could 
attributed the operation, and yet have not 
selected cases with view statistical reports, but 
have operated every case where there was even 
chance success. Among cases was 
one extreme old age, two three with ad- 
vanced kidney disease, one with hemiplegia and 
advanced arterio-sclerosis, one with healed tuber- 
culosis and degenerated heart muscle and one 
frail little man who barely survived minor opera- 
tion ten years previously. experiences have 
led believe that there contraindication 
prostatectomy patient imperatively demand- 
ing it, except impending death and the absence 
expert operator. 

cases presenting themselves early, before opera- 
tion sought last resort, should consider 
the following symptoms sufficient indication for 
operation: (1) Complete retention, with inability 
many these cases suffering from complete reten- 
tion perform immediate prostatectomy. Radi- 
cal operation this time will often followed 
severe hemorrhage, infection acute suppres- 
sion urine. preliminary suprapubic cystotomy, 
with tubular drainage for week ten days will 
greatly reduce the size the prostate and 
the danger its enucleation. (2) Severe cystitis 
which does not yield promptly irrigation and 
systematic catheterization. (3) 
urine above one ounce and catheterization 
painful causes hemorrhage. (4) Prostatismus 
which cannot relieved the permanent catheter. 

IV. Choice operation, suprapubic versus peri- 
neal prostatectomy. The failures suprapubic 
operations upon the prostate gland first practiced 
Belfield and McGill, inclined surgeons toward 
the perineal route, when prostatic surgery was re- 
vived about ten years ago. For time the perineal 
method was lauded the only safe operation and 
the technic the different surgeons varied from 
simple median incision and enucleation with the 
finger unaided sight, the careful dissection 


methods advocated Dr. Murphy and Dr. 
Hugh Young. Europe also, the revival 
prostatic surgery was chiefly among the exponents 
the perineal operation. About this time, vis- 
ited the clinics Europe and saw Zukerkandel, 
Casper von Frisch and others performing elaborate 
perineal enucleations. 


The suprapubic operation received 
stimulus from Fuller this country and from 
Freyer England. Each claimed originality and 
priority this field. essential the 
technic suprapubic prostatectomy advocated 
both these men was the identification the 
true capsule the prostate, distinction from the 
fascial covering. The true capsule the prostate 
closely envelopes the two lobes separately and can- 
not peeled off, while the recto-vesical fascia en- 
veloping the gland loosely attached and can 
readily separated from the true capsule. Imbedded 
this outer fascial covering are the plexuses 
veins, and the disastrous results early supra- 
pubic operations were due injury these veins. 
Successful enucleation with little post-operative 
hemorrhage either the perineal suprapubic 
operation depends upon recognizing this plane 
cleavage, between the true capsule and the dense 
outer envelope the prostate. separation 
attempted the one hand, between the true 
capsule and the glandular substance, the prostate 
will torn into shreds and can only removed 
small segments; while the other hand, 
the operator wanders into the deeper layers the 
fascial sheath and attempts remove them with 
the gland, will tear out the whole floor the 
pelvis and injure the prostatic plexus. Whichever 
route adopted, the post-operative conditions ad- 
jacent the bladder and urethra are the same 
every skilfully performed prostatectomy. 
the perineal operation, the bladder and the space 
left the enucleated gland are drained from be- 
low, while after the suprapubic operation they are 
drained from above. 

The two recognized methods operation 
through the perineum are (a) the simple median 
incision, and enucleation with the finger aided only 
counter pressure from above, traction 
through the urethra, means some one the 
special instruments devised for this purpose. 
The dissection method which free exposure 
through “V” “Y” shaped incision, division 
the central tendon muscle. 
The prostate drawn into full view tractors 
and enucleated under guidance the eye. There 
but one correct method performing supra- 
pubic prostatectomy indicated above. The 
bladder must opened high up, avoiding injury 
peritoneum and the vessels the prevesical 
space. Enucleation begun over the most promi- 
nent portion the gland and, aided counter 
pressure through the rectum, the dissection car- 
ried the loose connective tissue between the 
true capsule and the dense recto-vesical fascia. 
harm will follow removal portion the 
prostatic urethra, either suprapubically perineally. 

the relative merits of. the two operations. 
Each operation has distinct advantages and opin- 
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ions differ somewhat according the experience 
the operator. There are few surgeons who are 
equally expert with both operations. 542 cases 
reported Judd from the Mayo clinic, the large 
majority were done Dr. Hugh Young 
Baltimore does practically all cases perineally. 
Freyer London almost invariably does the supra- 
pubic operation. Vienna, the perineal operation 
was done chiefly three four years ago, 
when result anatomic and pathologic inves- 
tigations Tandler, Stoerk and others, was 
found that hypertrophy took place only the 
middle lobe, leaving the lateral lobes intact, and 
that suprapubic operation was the rational pro- 
cedure. Since generally accepted theory 
has been advanced, almost all urologists Vienna 
have adopted the suprapubic operation. 

suprapubic operation possesses the following 
advantages: (1) easier perform. (2) 
Bladder conditions such new growths and stones 
are more accessible. (3) Less danger 
operative epididymitis. (4) Better functional re- 
sult with less danger fistula and incontinence. 
(5) More rapid closure the wound. This 
claim will disputed many surgeons, but 
own experience seventeen perineal and about 
fifty suprapubic operations strongly supports 
claim. Judd his report cases gives twenty- 
one days the average time for healing perineal 
cases, and forty days suprapubic operations. 
have had number suprapubic fistule heal 
two weeks and two ten days. relatively 
clean bladders, secure catheter the urethra 
and large drainage tube the suprapubic 
wound. suprapubic tube removed the 
second third day and the wound drawn 
gether with adhesive. carried out 
daily through the catheter, the suprapubic wound 
being tightly pinched together distend the 
bladder. this way have secured rapid closure. 

Advantages claimed for perineal operation. (1) 
easier remove small fibrous gland this 
method. (2) Dependent drainage. This, 
lieve, only theoretic advantage. large 
drainage tube used suprapubically and made 
fit the bladder opening snugly, drainage siphon 
perfect. (3) More rapid healing. experi- 
ence has not borne out this claim since have 
adopted the technic referred above. (4) 
more surgical procedure because careful dissec- 
tion can done. The final test every opera- 
tion should the maximum amount relief af- 
forded the patient with the minimum risk. 
believe this test will the majority 
cases the suprapubic operation. There will al- 
ways distinct field for the perineal operation, 
but the tendency more toward the upper route. 


THE LINGUAL TONSIL AND SOME 


ITS DISEASES. 
WILLIAM DUDLEY, D., Los Angeles. 
not with the expectation bringing forth array 


American Laryngological, Rhinological and Otological 
Society. 
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new facts, the practical results investiga- 
tion, much emphasize facts which have 
been known for some years: since belief 
that this organ and its abnormalities, have. been, and 
are the present time largely overlooked 
large number those working the field 
laryngology. Although most text books covering 
the subject nose and throat work mention the 
lingual tonsil, and more less its diseases, but 
few appear place any particular stress upon the 
subject, and many them who devote certain 
amount space its consideration, dismiss 
most perfunctory manner: and reviewing the 
literature the subject, one,cannot but struck 
with the number set expressions which find place 
the different text-books, all pointing toward 
copying information, the legacy some the 
earlier students the diseases the lingual tonsil, 
rather than giving the results personal observa- 
tions. This not true all writers, but many: 
and worse than this, some the systematic writers 
not mention’ these diseases manner sug- 
gest that they have ever paid much personal atten- 
tion the For instance, one well-known 
systematic writer the lingual tonsil states that 
“the commonest form affection this tonsil, 
hypertrophy,” which statement sure never 
would have been made had he, when looking into 
the larynx, stopped the way long enough pay 
his respects the base the tongue: and the 
discussion this subject, the writer ignores condi- 
tions which reality cause the most trouble, and 
lays most stress conditions less frequently seen. 


far aware, the first published investi- 
gations this subject were made Heymann, 
the Berliner Klinische 1877, since 
which sporadic attempts have been made 
number laryngologists bring the importance 
the organ the notice the profession, which 
attempts have never caused any decided disturbance, 
either medical discussion literature, far 
aware. 

Anatomically, the lingual tonsil may described 
not very well defined mass lymphoid tissue, 
situated upon the two lateral sides the two 
triangular lines formed the circumvallate papil- 
lae, directly front the epiglottis, and times 
extending back the glosso-epiglottic cleft, made 
groups lymphoid tissue, from five seven 
eight mm. diameter, attached the tongue 
loose areolar tissue. Kyle, who has given 


the best description have seen the gland, states 
that there are from ten twelve these masses 
tissue, each containing hilum, covered with 
mucous membrane, sac containing varying num- 
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ber follicles, resembling much the patches 
Peyer the intestine. This region highly sensi- 
tive, capable causing much reflex disturbance, 
and where emesis results from the introduction 
foreign bodies into the throat, quite probable 
that the contact the lingual tonsil which 
causes the regurgitation. 


Unlike the pharyngeal and faucial tonsils they 
are not most active childhood, and seldom appear 
cause trouble before the age when these glands 
should disappear, their various disturbances are 
much more often seen those decided nervous 
make-up, and the female sex, though not exclu- 
sively. 

The diseases the lingual tonsil which wish 
speak, are acute catarrhal inflammation, phleg- 
monous inflammation, hyperplasia, varicoses and 
tumors. 

The causes acute catarrhal inflammation: 
said follow the acute exanthemata, particularly 
whooping cough, scarlet fever and influenza, but in- 
asmuch the former are seldom seen the adult, 
their opportunities are limited, cause. stated 
above, believe that nine-tenths the cases are 
seen the female, over twenty years age, and 
nearly all neurotic make-up, and very often 
associated with some form indigestion and bowel 
irregularity. Nearly all writers use the stereotyped 
phrase, “acid indigestion,” and this may true 
certain number cases, but has not been promi- 
nent complication the cases have observed. 
believe, however, that gouty and rheumatic condi- 
tions predispose the catarrhal state. 


Acute catarrhal inflammation characterized 
increased secretion mucous, unpleasant sen- 
sation swallowing, some difficulty 
forming the act, the patient complaining the 
feeling foreign body the throat. number 
writers state that patients complain the sensa- 
tion “swallowing over though have 
never heard the expression. Several writers state 
that this, and some other the diseases this 
gland, are the real cause the globus hystericus, 
and though the two conditions may, and coexist 
times, not believe that they stand the 
relation cause and effect. many cases there 
ciated with enlarged uvula. have seen the uvula 
amputated with the promise that would relieve 
the disturbance, but without that result. With 
these symptoms there also spasmodic cough 
which often persistent. Patients often present 
themselves with history much prescribing for 
the cough, course with indifferent results. Many 
complain throat ache, made worse eating, and 
the taste may impaired lost. Another symptom 
often seen hoarseness, times nearly amounting 
aphonia, and this without any change the 
larynx, either motor, congestive, inflammatory 
which could cause it, and which will promptly 
relieved with the relief the lingual condition. 

Examination the region will reveal fullness 
and apparent edema the region, times the 
papillae appear numerous and quite large and ele- 
vated, sometimes more apparent one side, 
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and others will uniform. The submaxillary 
glands may moderately enlarged, and stated 
above, the uvula may also large and relaxed. 
Numerous small hemorrhages into the mucous mem- 
brane are often seen, these may small 
diameter. will usually noted this condition, 
that the patient especially apt complain 
something pricking, sticking into the throat, and 
has seemed that this symptom caused 
the pressure the hemorrhage upon the delicate 
nerve endings here, and inasmuch the base 
the tongue has the same nerve supply the interior 
the larynx, including the vocal cords, the cause 
the reflex dysphonia and aphonia evident. 


the treatment acute catarrhal lingual ton- 
sillitis, all constitutional causes and associated dis- 
turbances should relieved, whether gastric, intes- 
tinal metabolic, and some reliable astringent ap- 
plied twice three times week. these, zinc 
sulphocarbolate solutions, zinc chlo- 
ride, daily; tincture benzoin compound and 
boro-glycerine equal parts, tincture iodine 
twice thrice weekly are useful; but own 
favorite application 20-30% chromic acid, 
trichloracetic the same strength with about the 
same frequency. 


Phlegmonous inflammation the lingual tonsil 
not frequent; however, when occurs, its onset 
sudden, accompanied pain, the region the 
hyoid bone, increased attempts swallowing, 
drawing forward the tongue. The throat pain- 
ful, which also radiates the side the throat and 
into the ears, and salivation excessive. Examina- 
tion shows intense swelling the base the 
tongue, and times including the uvula. Pus 
forms rapidly, and the abscess may rupture spon- 
taneously. 

Cause: Usually associated with, following 
injury the faucial lingual tonsil, inflam- 
matory condition the adjacent parts. 

Treatment: Resolves itself into the rapid evacva- 
tion the pus with the knife, and this should 
done soon ‘possible avoid spontaneous rup- 


ture the abscess, with the possible embarrassing 
result. 


Varicoses the lingual tonsil. Lenox Browne 
has dignified this condition the name lingual 
hemorrhoids. The condition consists variable, 
usually considerable number veins, running 
back from the dorsum the tongue the glosso- 
epiglottic sulcus, varying size from those just 
distinguishable, mm. diameter, and from 
their appearance would suggest some obstruction 
their outflow, either some pressure some cardiac 
lesion importance, and yet these cases seldom 
true. 

This condition seen the female sex, over 
years age, usually neurotic temperament, 
though not always, and Kyle states that 
pregnancy, the menopause and alcoholism are pre- 
disposing factors. 

The symptoms are those local and reflex irri- 
tation and pressure. Cough.and the feeling 
foreign body the throat, and nearly constant 
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desire clear the throat are common: and occur- 
ring the neurotic individual, always aggravates 
the condition. certain cases, these large veins 
rupture, causing seldom dangerous, though annoy- 
ing hemorrhage. previously stated, cough 
frequent symptom, which accompanied hemor- 
rhage any degree seems the average patient 
ample evidence pulmonary tuberculosis, and 
may tax the attendant somewhat 
convince the patient otherwise. While the ma- 
jority the patients with large veins the base 
the tongue, are much annoyed them, not 
very infrequent see them patient, otherwise 
well, whom they seem cause but little dis- 
comfort. 

The treatment simple, and rather efficient. 
Without doubt, the best measure the large va- 
riety, the careful use the galvano-cautery 
which can obliterate the veins: used not too 
freely, lest cause edema the parts, espe- 
cially the Much can done the 
use the chemical cautery, astringents, carefully 
applied, and here again, the chromic acid, 30- 
50% solution, applied several times, three four 
days apart the milder cases has served well: 
the meantime must not forget the other gen- 
eral disturbances, gastric intestinal, which are 
associated. 

Hyperplasia the lingual tonsil, while less fre- 
quently seen than the acute catarrhal, the varices, 
means uncommon, and when exists, 
capable affording much disturbance, and 
belief that lack recognition the condition has 
been the cause much unnecessary anxiety, both 
the part the surgeon and the patient. The 
hypertrophy this organ may said consist 
hyperplasia, both the glandular and the con- 
nective tissue the part. 

The symptoms hypertrophy the lingual ton- 
sil not differ greatly from those the foregoing 
conditions: the feeling the presence foreign 
body the throat, with more less constant de- 
sire clear it, pain radiating the sides the 
throat, down into the larynx trachea, the 
interscapular region are common. ‘The voice, easily 
fatigued when singing speaking frequent, and 
times, without hoarseness hysterical manifesta- 
tions, there may loss voice. others the 
voice loses its reliability, both its continuance 
and power, and breaking while singing 
speaking. the patient vocalist likely 
to.sing out tune, while the timbre impaired, 
and the range contracted. Cough, worse night, 
common symptom, manifesting itself two 
forms: one, violent and spasmodic, the other 
incessant, hacking short intervals, and many 
these cases present themselves with the belief that 
they are suffering from laryngeal tuberculosis when 
does not exist. Some observers state their 
belief that this condition the frequent cause 
the symptom globus hystericus, and this possible, 
though have not found sufficiently often 


lead feel that anything more than 


coincidence. Inasmuch hyperplasia this organ 
quite frequently accompanies various nervous states, 


CALIFORNIA STATE JOURNAL MEDICINE 


233 


not believe responsible for the symptoms re- 
ferred to. certain cases there will marked 
dyspnea, asthmatic character, and should the pa- 
tient neurotic, the disturbance will much 
greater. Cases hyperplasia moderate degree, 
are occasionally seen, which seem give but little 
disturbance, though experience, these are in- 
frequent. 


Causes hyperplasia: far the greater num- 
ber these cases are seen the female sex, with 
neurotic make-up. With these are the various 
circulatory disturbances dependent upon some car- 
diac lesion, renal and hepatic insufficiency, gastric 
and intestinal disease: and its frequent association 
with nasal obstruction has led McBride conclude 
that was dependent upon this condition, though 
later students this field have not been able 
verify his conclusions. 

Examination the parts shows the lateral 
triangles the base the tongue considerably 
elevated area, times sufficient press back the 
this may greater one side, fairly 
evenly distributed. Often appears consist 
large number hypertrophied follicles, others 
may smooth and edematous appearance like 
distinct tumor, and may, may not involve the 
surrounding structures. treatment resolves it- 
self relieving all constitutional diseases upon 
which may found depend soon possible, 
and the same time the hypertrophy, large, 
should reduced some the instruments de- 
vised for the purpose, the careful use the 
galvano cautery. moderate amount, some 
the mild cauterant applications may used, such 
diluate hydrochloric acid, 40% solution 
chromic acid, 20-40% solution trichloracetic 
acid will answer very well. Referring single 
case, briefly, this disease, would report 
follows: A., single, aged about 30, 
usually good health, had been attendance upon 
case pulmonary tuberculosis for some months: 
following which she developed cough with loss 
weight, decided neurotic, and had much the 
history tuberculosis that spite the lack 
temperature disturbance, and bacilli the sputum, 
and with questionable chest findings, was placed 
upon tuberculin, and other general treatment for 
pulmonary tuberculosis for number months 
very excellent medical adviser the 
which she lived, confident was that pulmonary 
tuberculosis existed, but without any especial im- 
provement. When the throat was examined, the 
lingual tonsil was found quite large, the reduction 
which without any other special treatment, ex- 
cept for the nervous state, was rapidly followed 
relief the cough, with rapid improvement gen- 
eral symptoms and weight, which has continued for 
least year. 

Tuberculosis found attack this gland pri- 
marily, from time time, though the 
opinion that exceedingly rare: though enlarged 
lingual tonsil, stated Freudenthal, associated 
with pulmonary tuberculosis not uncommon, 
which statement can verify, also that the treat- 
ment will greatly mitigate the troublesome cough. 


. 
5 


234 CALIFORNIA STATE JOURNAL MEDICINE Vol. XI, No. 


the tumors the lingual tonsil, the following 
have been recorded: Angioma, friboma, lipoma, 
and occasionally accessory thyroid gland. This 
latter extremely rare condition, but pos- 
sibility should borne mind, one occa- 
sion, reported Raynor, the tumor was reported 
malignant pathologist who advised the 
radical removal the tongue and larynx. The 
tumor was snared off, the patient watched for two 
years, the end which time return was 
observed, and the patient was discharged. 


THE ABSENCE BRAIN TUMOR 
SYMPTOMS CASES TU- 
MORS THE BRAIN. 


BEERMAN, D., San Francisco. 


the object this paper direct attention 
the frequent absence the so-called cardinal 
symptoms brain tumors. 


The general symptoms brain tumor—head- 
ache, vomiting, nausea, dizziness, slowing the 
pulse and choked disc, when present 
vidual case favor the existence intra- 
cranial growth. may, course, produced 
other lesions, but none are they common 
tumor. 


these symptoms, however, that the diagnosis may 
rendered difficult impossible; again may 
only late the disease that symptoms, hereto- 
fore absent, may make their appearance. should 
emphasized that the entire absence all general 
symptoms not, any way, conclusive evidence 
against the existence intracranial growth. 
The true nature these cases may pass unrecog- 
nized unless this important fact constantly 
borne mind. 


the case S., whose brain autopsy 
revealed tumor both parieto-occipital lobes and 
the posterior end the corpus callosum and sec- 
ond tumor involving the left half the worm 
the cerebellum, headaches, vomiting, nausea, slow 
pulse and choked discs were absent during the 
whole course his illness. gradually increasing 
cerebellar gait gave way total inability stand 
and even with assistance was impossible for the 
patient maintain his balance. operation, 
which both cerebellar lobes were uncovered, 
tumor was discernible. 


The case B., age 51, presented somewhat 


picture. The patient first complained 


difficulty writing. Paraphasia mild degree 
soon supervened. Then gradually the patient be- 
came word-deaf and word-blind. Hemiparesis slow- 
developed, terminating complete paralysis. 
Hemiataxia with loss all sensations the right 


side the body soon became marked and few 
days before operation right lateral homonomous 
hemianopsia detected. this case again, the 
focal symptoms were gradual development. 
Headaches were occasional and required much 
questioning elicit their presence. had but 
dizzy spells, which were associated with 
vomiting. Choked discs were absent. pulse 


rate was normal. operation angio-sarcoma 
was removed from the left superior temporal and 
supramarginal gyri. 


These cases teach the lesson that gradual 
development symptoms, focal nature, wherein 
gradual intensification the then existing symp- 
toms noted day day, week week, 
where slowly, possibly rapidly, signs develop 
pointing invasion neighboring brain tissue, 
is, even the absence all general symptoms, sug- 
gestive tumor, irrespective the location the 
lesion. Abscess, softening, cortical meningitis, en- 
cephalitis, etc., may likewise produce this picture, 


thus rendering the differential diagnosis exceedingly 
difficult. 


Bonhoeffer, recent publication, emphasizes 
the difficulty differentiating between brain tumor 
and progressive cerebral softening. one his 
cases progressive softening, which choked disc 
was present, operation was performed with the view 
uncovering tumor, but autopsy revealed the 
diagnostic error. 


illustration the length time that 
general symptoms may absent, will cite the 
two following cases tumor the fourth ventricle 
and cerebellum. may said that the vomiting 
these cases was rather focal than general 
symptom. symptomatology and course these 
two cases were nearly identical that will de- 
scribe them conjointly. 


and W., age and respectively. 
Their illness was with vomiting and 
dizziness, which from the very beginning was 
severe and intractable and occupied the whole 
the clinical picture during the greater part their 
illness. Eight months after coming under observa- 
tion the case and nine months the 
case papillitis and focal signs brain 
‘disease made their appearance. Coincident with 
the choking the optic discs, the headaches became 
very frequent and severe. neither these cases 
was any marked slowing the pulse rate observed, 
until very late the disease. 


the case C., age 12, with immense 
endothelioma the right ‘foot center which: had 
existed three four years more until his death 
the operating table, the general symptoms were 
conspicuous their absence. Only now and then 
would have attack sick headache, such 
his parents alleged was subject since infancy. 
The greater part the time was free from 
headache, vomiting any other distress except 


the Jacksonian fits caused him. When first 


seen, choked disc was well marked. This subsided 
considerably after several months and time 
until his death did his discs show the degree 
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swelling noted during the earlier period his 
illness. 


another patient with tumor the left 
foot center, the disease had existed for four years, 
and during this whole time had never complained 
headache, nausea, vomiting dizziness. There 
was choked disc. may mentioned that 
the skull was uncommonly tender pressure. 


infiltrating angio-sarcoma the right motor 
area, the case A., which had ended com- 
plete paralysis the left side, had never caused 
the slightest pain the head. Nausea, vomiting 
and dizziness were likewise absent and the optic 
discs were normal. 


Tumors the frontal lobes, even when they 
attain great size may run their course without ex- 
citing all the general symptoms. 


Mrs. R., whom tumor weighing 187 grms. 
was removed from the left frontal lobe, was ex- 
ceedingly good-natured and did not behave like 
woman who was suffering. headaches were 
insignificant and she never suffered, but little, from 
vomiting dizziness, and that only after the tumor 
had attained its enormous size. Post-papillitic atro- 
phy, however, was present. patient had been 
treated for year for Bright’s disease. 


patient seen the City and County Hos- 
pital with brain tumor metastatic origin, focal 
signs were present pointing the right frontal 
lobe. this case likewise, headaches, nausea, 
vomiting and dizziness had never been complained 
of. Double choked discs were marked. 


Mrs. L., from whom endothelioma was re- 
moved from the left frontal lobe had been subject 
paroxysms headache; the intervals between 
she appeared well. The headaches were very 
severe and ran the course typical migraine, 
which was first thought be. 

Only the last severe headache she experienced 
did she vomit. discs were both choked. 
pulse rate was normal. 

Nausea and vomiting are frequently absent even 
when the tumor situated beneath the tentorium. 

had tumor the cerebello-pontile angle 
many years’ standing with choked discs coming 
late the course the disease. For several 
years had complained hearing buzzing sounds 
his right ear and this, with impairment 
hearing, had persisted throughout his illness. Cere- 
bellar seizures were frequent, but had never 
suffered from headaches vomiting, and 
time had been dizzy. 

the case M., who had tumor the 
‘same region, the symptoms corresponded closely 
those the patient just related. The discs. how- 
ever, were normal. was always good humor. 

had slight headache six eight months 
before being seen. For some months—she could 
not say how many—her head bothered her—she 
couldn’t say what she meant bothered—except 
that the head did not feel right. She stated posi- 
tively, however, that she did not have headache. 
Double papillitis going atrophy was present 
both eyes. She became dizzy times and one 
occasion fell the ground. She had never vomited. 


CALIFORNIA STATE JOURNAL MEDICINE 


235 


For several months previous observation, she was 
under the care aurist for left-sided deafness 
eight months’ standing. 


C., years age, had sharp shooting pains 
the right side his head, which were persistent, 
but not always equally severe. This was associated 
with diminution hearing the right side. 
Dizziness was constant and had marked stag- 
gering his gait. The 6th, 7th and 8th 
nerves the right side were involved. Papillitis 
was absent. Oppenheim his differential diagnosis 
between intrapontile tumors and tumors the cere- 
bello-pontile angle draws attention the absence 
choked discs the former. Starr had described 
similar observation. observations had led 
Dr. Newmark, this case, diagnose tumor 
the pons,—which was verified autopsy. 


had choked discs due large tumor 
the right fronto-temporal region. had never 
vomited, nor had ever complained headaches. 
was perfect comfort until went into 
coma. 


Mrs. was patient from whom cancer 
the breast had been removed. years after- 
wards the end pregnancy, had general 
convulsion. few days later she gave birth 
healthy child. For month more she had 
temperatures high 103° knee-jerks 
were absent; she had paraphasia but choked discs 
and headache vomiting. post-mortem 
extensive carcinosis the duramater was found. 


would like say few words regarding the 
characteristics certain headaches these. condi- 
tions. 


the case Mrs. with generalized 
carcinosis the piaarachnoid, the headaches were 
nearly constant and severe that she could 
leave her bed. headaches were general and 
were not associated with vomiting disturbance 
vision. She described the headaches being “in 
the scalp,” and the mere brushing her hair, 
interval freedom from suffering, was sufficient 
provoke paroxysm severe pain. The scalp 
was tender pressure that during the earlier 
part her illness, was thought gouty 
affection the scalp. 


From the citation these several cases, 
evident that the absence important general 
symptoms frequently met with, and that the 
possibility diseases within the cranial vault not 
constantly borne mind, errors diagnosis will 
result. 

the otologists would make the plea care- 
fully examine all cases complaining one-sided loss 
hearing and noises one which 
may precede other indications tumor the cere- 
bello-pontile angle many months years,— 
particularly those cases which these symptoms 
are gradual onset and slow development. 

would also make the plea the general’ prac- 
titioner that every case submitted to.an ophthal- 
moscopic examination. 

desire express thanks Dr. Newmark 
for permitting the use his material the 
preparation this paper. 
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INSTANCE HYPERSENSITIVE- 
NESS HOMATROPIN.* 


DOUGLASS D., San Fran- 
cisco. 


doctor, aged fifty and excellent health, had 
wafer containing cocaine and homatropin one- 
fiftieth grain, put into his eyes oculist 
Saturday morning, April 17, 1909. Sunday 
afternoon well-circumscribed, bright red, raised, 
edematously thickened patch appeared the penis 
and scrotum. The patch was very itchy and 
tinglingly hot. Monday red patch appeared 
the dorsum the right foot, having the same 
characteristics the condition the privates. 
Tuesday the trouble the privates continued 
the same intensity, and the anus felt dry and 
hot. Wednesday morning there appeared two 
red papular patches over the front each thigh. 
The feces were now dry. The small toes the 
right foot became red, swollen, hot and itchy, and 
the sputum was now noticed little stickier 
than normal. The dilation the pupils, ac- 
complish which the drugs had been administered, 
had this time almost entirely disappeared. 
April 23, six days after the medication, the erup- 
tions and itchiness were rapidly decreasing, but 
the skin had still dry, hot feeling, and for two 
days the tongue had been rough felt against the 
palate; tingled slightly, and there was sweetish 
taste the 


The doctor first thought was suffering from 
attack poison oak. But the eruption de- 
neurotic eczema, most stubborn affection, and 
was few hours before the true explanation the 
trouble became clear. 

There can doubt that the disturbances 
this case were due the homatropin, although 
have reports eruptions caused this drug. 
well known, however, that atropin and the 
other drugs its class can give rise just such 
eruptions, and, the case hand, the symptoms 
coincidently with the dilation the pupil 
and subsided with its contraction, and they were 
erythematous, and consequently vasodilatory, and 
therefore accordance with the vasodilatory erup- 
tions belladonna and atropin. fact, the 
patches the skin were more characteristically 
vasomotor their appearance than most the 
eruptions ascribed belladonna, they were not 
alone bright red, but also edematous and circular, 
their circularity corresponding 
branches arteriole tree. 


There tendency now ascribe these poisonings 
anaphylaxis. the present instance, however, 
there was previous administration the drug 
bring about artificial sensitiveness. The drug 
naturally acts excitant the nerves govern- 
ing respiration and circulation and paralyzes the 
organs supplied the autonome and 
the present case these nerves and organs were more 
than ordinarily sensitive. 


number instances poisoning through the 
instillation atropin solution into the eye have 
been reported, but they are relatively rare, consid- 
ering the frequent use the drug oculists. 
homatropin very much weaker than atropin, poi- 
soning would all the more rare, and the 
symptoms the present case, arising from its em- 


Read before the Medical Section the San Fran- 
cisco County Medical Society, September 1912. 
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ployment mydriatic, would indicate high de- 
gree susceptibility this patient. refer 
again our knowledge atropin and belladonna 
enlarging our knowledge homatropin, find 
that the range tolerant dosage atropin very 
great. relates instance when one 
drop one one thousand solution atropin in- 
stilled into the eye caused symptoms intoxica- 
tion. another, two drops one per cent. 
solution brought crisis angor pectoris 
patient who previously had suffered from 
the 


Striking peculiarities this case were the patchy 
form the eruption, and its situation the 
privates and lower extremities. The picture 
acute, severe belladonna poisoning well known. 
The pupils are widely dilated, and this, together 
with the flying pulse, quick breath, incoherent rapid 
speech, flushed face, that often reddens the ex- 
tent being scarlatina-like eruption, gives the 
appearance wild unbridled resembling the 
delirium high When eruption occurs 
almost always the face, hands, neck 
trunk. fact, Michelet says never appears 
the the other hand, Knowles 
says that the great majority cases exhibit the 
erythematous scarlatina type eruption, which 
more frequently found the face upper por- 
tion the body, but that fair number 
cases the outbreak generalized.* 

The eruption, indicated above, almost al- 
ways diffuse, resembling that scarlet fever, with 
which often compared. number text 
books consulted studying this case, Stelwagon’s 
the only one that mentions the occurrence 
patchy, erythematous areas 

The inhibition the secretions, well known 
belladonna poisoning, was quite marked this 
case homatropin poisoning. mouth was 
dry, the skin was dry and uncomfortable, the anal 
opening felt dry and hot, and the feces became 
dry. The dryness the mouth and the dryness 
the skin are well known effects the adminis- 
tration belladonna, that are taken advantage 
therapeutically controlling both sialorrhea and 
The drying the secretions 
the stomach and intestines is, however, rarely taken 
into consideration giving the drug, and yet 
most important matter, and undoubtedly often 
gives rise what Anrep and Marandon 
Montyel designate chronic belladonna poisoning, 
characterized loss appetite, emaciation and 
loss Furthermore, was long azo 
pointed out Graefe that the continued in- 
stillation atropin into the eye will produce gen- 
eral erethic weakness, and lowering the power 
assimilate 

Acute constitutional belladonna poisoning very 
rare with oculists because the dose employed 
very low, and few patients are highly sensitive 
the drug the one the case whom here 
reported. Oculists, however, run the danger 
administering atropin mydriatic patients 
who are already taking the drug very consider- 
able doses antispasmodic laxative pills, 
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which case the small additional amount given 
the oculist may bring alarming symptoms. 


From what has been said the danger 
chronic constitutional poisoning the prolonged 
administration belladonna, follows that its 
daily use laxative pills may most fateful 
bringing about lowering the vital forces and 
therefore accelerating the symptoms old age, and 
inviting bacterial attack. this way belladonna 
may render the treatment disease the skin, 
say eczema lichen planus, completely 
nugatory. And these diseases not alone the 
lowering the nutrition, but also the belladonna 
erethism, mentioned Graefe, that im- 
portance nullifying all efforts give relief. 


the fact that belladonna and its nearly related 
plant species and their alkaloids should always 
prescribed with definite object view, and when 
linquished, the use the drug should stopped. 
giving the drug for any one object all the other 
phenomena induced the drug should con- 
sidered, and their occurrence noted. Michelet 
says, giving belladonna necessary for the 
physician keep his eyes wide open, lest the pa- 
tient should open his eyes too wide. ac- 
count should this powerful drug, with its wide 
range dosage people varying susceptibility, 
employed regularly and for long spaces time 
generally the case, the physician and taken 
the patient mere luxury prevent disagree- 
able griping, and without any reference whatever 
the other actions the drug. 


Discussion. 


Dr. Chipman: employ powerful drugs 
many times when something else would answer 
well. Such antimony, known have 
depressing effect the circulation, are used 
acute inflammatory skin diseases when could 
arrive the same result using Epsom salts. 


Dr. Cameron Pickett: case similar the 
one cited Dr. Montgomery came under ob- 
servation recently. young man was sent 
general practitioner with erythematous 
eczema both legs and arms, which itched in- 
tensely; the skin over the whole body was ex- 
tremely dry. The case had resisted former treat- 
practically continued the same treatment 
but stopped the use patent “asthma cure,” be- 
cause had found that the skin symptoms had ap- 
peared soon after had begun taking the “asthma 
not know the constituents the 
“cure,” but presume that the erythema was due 
similar. 


Dr. Montgomery, closing discussion: One the 
most important matters all these cases the 
recognition the eruption being due drug. 
The symptoms atropin poisoning are, however, 
quite well known. One the most impressive 
things present case was the effect 
the drug the alimentary tract. Here acted 
true hypocrinic, diminishing the secretions 
through its paralyzing effect the autonome 
nerves. this drug given antispasmodic 
stop the griping effect laxative pill, must 
also hypocrinic. That this hypocrinic ac- 
daily movements the bowels not the point. 
may even masked that other effect 
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belladonna increasing the action the smooth 
muscle fibres the intestines. Diminution 
secretions, nevertheless, present, and being 
chronic when the drug chronically given, 
laxative pills, its effects are judgment most 
grave. sure diminishing the secretions 
the organs hastens the phenomena old age. 
surprising how quickly women will cease using 
those pills when once informed this fact. 


2 Cited by Alfred Martinet in Les Medicaments Usuels, 
8d Edition, Page 277. 

Loc. cit. 

4 Generalized Eruptions of Unusual Type Caused by 
Absorption from a Belladonna Plaster and from the Ocu- 
lar Instillation of Atropin, by Dr. F. C. Knowles, Amer- 
ican Journal of Medical Sciences, July, 1911. 

5 Diseases of the Skin, 5th Edition, p. 425. 

6 Quoted by Meyer u. Gottlieb. Loc. cit. 

Graefe’s Archiv. 1863, Bd. 71, also quoted 
by Meyer u. Gottlieb. 


DISEASE—REPORT 


By LEWIS SAYRE MACE, M. D., San Francisco. 


healthy young woman, years old, applied 
the San Francisco Polyclinic complaining 
constipation. the course her history de- 
veloped that she had been troubled for the past 
two years attacks what she called “dead 
first three fingers each hand 
would exposure cold, bathing cold 
water, become tingling, numb, and finally dead 
white and entirely devoid sensation. the 
course hour this would pass off, and the 
peculiar condition occasioned her discomfort 
and but little curiosity. 


physical abnormalities were found. Blood 
and were negative, and systolic blood pres- 
sure was 120 


This description dead fingers occurring in- 
tervals, usually exposure cold, and affecting 
the same fingers each hand, corresponds the 
first stage the disease described Raynaud 
1862: the stage local syncope. 

The patient before man years old. 
About year ago noticed that upon exposure 
cold, bathing his hands cold water, cer- 
tain fingers each hand would become numb 
dead the manner previously described, but with 
him the symptoms proceed still further. The 
fingers, after remaining white and dead for time, 
become dull, deep blue black. pain present 
this particular instance but the appearance 
that serious affliction and the imminence 
tissue death apparent. The attacks usually occur 
most frequently during cold weather upon bath- 
ing with cold water. may free for weeks 
have several attacks the course day. 
They are sufficiently annoying seriously hinder 
him the pursuit his occupation, that 
barber. This condition seems correspond 
the second stage Raynaud’s disease: the stage 
local asphyxia. 

When tissue death does actually occur, blebs 
filled with serum appear the surface the af- 
fected members, areas superficial necrosis de- 
velop, and the third stage, stage local gan- 
grene, present. 

physical examination this patient presents 
but little clinical interest. years old. 
His family history clear, and aside from the 
ordinary diseases childhood has had 
illnesses except attack jaundice one year 
ago which lasted two weeks. Urine and blood 
examinations show abnormalities and the Was- 
sermann test not positive. The elimination 
urea not diminished. has well 
marked arteriosclerosis—the radial artery mod- 
erately sclerotic, and the temporal arteries are 


before the Cooper Clinical Society, 
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visible and somewhat hard. His blood 
pressure slightly under 150 mm. reducing 
this pressure 125 mm. with nitrites and main- 


fect upon the symptoms. 


anatomical cause has been found for true 
Raynaud’s disease. Cases resembling char- 
acteristic symptoms due obliterative arteritis 
must excluded from this classification. Buerger 
has reported series cases which thrombo- 
angitis obliterans was the causative factor, but 
these cannot accepted true Raynaud’s dis- 
ease; these symptoms may due the vascular 
crisis Pal occurring the course arte- 
riosclerosis, but particular high blood pres- 
sure present, and there rise blood 
pressure before during the attacks, think this 
cause can eliminated. 


Raynaud’s disease does occur the course 
various diseases characterized cord degenera- 
tions, but these abnormalities are not present with 
sufficient amount regularity indicate that 
they have any causal significance. 


have then the sole remaining explanation 
these symptoms, vasomotor spasm unknown 
cause, often but not always excited cold, oc- 
curring patients who present regular 
characteristic physical abnormalities. 

The symptoms resemble, anatomically and clin- 
ically, the effect frost bite chilblain, except 
that the causative factor lies not exposure 
extreme cold but the the 
vasomotor nerves mild stimuli. 

may perhaps justified assuming that 
owing some unknown physical change, possibly 
the presence bacterial toxins, the vasomotor 
center under certain conditions unduly affected 
with the resulting syncope, asphyxia and gangrene. 
the patient under consideration would note 
that markedly under weight for his height. 
His appetite good and food supply sufficient, but 
general bodily nutrition below 

lowed well marked area necrosis. This 
probably significance, how much how little 
not know; but may possibly taken 
indicating high degree hypersusceptibility 
this toxin due some hidden focus 

treatment, the indication maintain 
the bodily nutrition high point possible, 
and protect the extremities from exposure 
cold. Repeated physical examinations must 
made with view disclosing, possible, some 
pathological condition which may account for the 
symptoms. 


Discussion. 


Dr. McClenahan: Dr. Mace 
patient has “moderate degree arteriosclerosis”; 
think would little dangerous apply 
the diagnosis Raynaud’s disease the presence 
organic vascular disease. understanding 
this syndrome that true angiospasm, and 
organic disease the arteries must excluded 
before the term can applied with safety. 
connection with this class cases, reminded 
very interesting case thrombo-angitis ob- 
literans Buerger, which demonstrated the 
San Francisco County Medical Society about 
year ago. The case was presented the clinic 
the morning, and although had return rail- 
way ticket Portland that night, “ran him in” 
for brief demonstration. This poor fellow had 
successively lost all his toes and most his 
fingers. had pulse either radial artery, 
though clinically presented, and the history in- 
dicated, typical Raynaud’s disease. 

Dr. Schaller: would like support 
Dr. McClenahan’s stand. the original publica- 
tion Raynaud makes point that his case 
showed the absence any vascular lesion. This 
man 48; very exceptional Raynaud’s 
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disease for the over 40, they are 
usually younger. Raynaud called the af- 
fection juvenile gangrene, and Cassirer made 
point this his book Vaso Motor Neuroses. 
claims great per cent. cases childhood 
and even infancy. This man has never had at- 
tacks severe pain. Pain prominent symp- 
tom Raynaud’s disease. not necessary, 
Dr. Mace said, have gangrene; there can 
local syncope only, present this case. 
see good many cases local syncope the 
clinic, but not Raynaud’s type; for instance, in- 
termittent claudication and acrocyanosis. Neither 
think that cases dead fingers are 
confused with cases Raynaud’s disease, which 
comes spontaneously without direct cause; 
that this man has provoking cause the 
cold. 


Dr. Mace, closing discussion: This man 
has arteriosclerosis, but not more marked than 
see large proportion clinic patients who 
have worked hard all their lives. cannot 
course proved that the symptoms constitute 
true Raynaud’s disease. Endarteritis cannot ex- 
cluded clinically, but for the reasons mentioned 
led believe that the symptoms are not due 
vascular change. 


SUBLIMATE POISONING; CASE REPORT. 


Accidental poisoning with bichloride mercury 
not sufficiently rare occurrence excite any 
very great comment or, perhaps, justify written 
report. Some half dozen discussions have ap- 
peared, however, within the last two years 
various American and European journals. The 
great facility with which this drug may ob- 
tained the laity and the very general lack 
appreciation its dangers when used 
irrigation external application may justify the 
record one more accident. 

Mrs. the Sacramento County 
Hospital, June 28, 1912. 

C.—Sore mouth; nausea; anuria. 

H.—Unimportant. 

remarkable; married two years ago; 
never pregnant; accustomed take douches with 
“antiseptic preventive conception. 
One week before admission, close menstrual 
flow, patient used hot douche “for cleanliness” 
putting “one large antiseptic tablet (0.5 gram) 
into about two pints water” (making approxi- 
mately 2000 solution). 

five days ago (two days after 
douche) with nausea, diarrhea, vomiting, pain 
abdomen, fever. second day illness 
anuria developed which remained until 
admission the hospital four days later. 

Ex. (On admission.) Well nourished young 
woman, rational, seems sick, temperature 97.8, 
skin clear. 

Mouth—On under surface tongue and 
gums are scattered eight ten grayish ulcers 
from 0.5 cm. diameter; removal slough 
shows bleeding base; culture negative for any 
specific organism. Head otherwise clear. 

Thorax—Not remarkable. sounds clear— 
pulse 86; very full volume; tension rather high 
(BP. systolic 140 

symmetrical, muscle spasm, 
slight diffuse tenderness, considerable intestinal 
gurgling, rather marked tenderness over 
kindneys. 

Pelvis—Vulva and vagina show 
ficial ulcer extending practically over the whole 
vaginal mucosa with gray membrane and raw 
bleeding base. Cervix not softened—fundus not 
enlarged—anteposed—slightly tender. Left tube 
slightly tender. Extremities not remarkable. 

intestinal irritation, the absorption water was 
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difficult. The patient was kept very warm, given 
warm water bowel continuously and 500.CC 
normal salt solution under the skin twice 
each twenty-four hours. the third day after 
admission, seven days onset anuria, 
she voided 300 bloody urine loaded with 
epithelial and blood casts. For few days her 
condition appeared much improved but very 
considerable amount infection the ulcer 
sites with fever deveioped. There was also some 
oozing blood from the ulcer surfaces and 


bowel. She died the tenth day after admission, 
the seventeenth day after taking the douche. 
Autopsy was refused. 

were first quite doubtful the 


accuracy the history obtained. Careful question- 
ing relatives and friends failed discover any 
reasonable cause for suspicion. The severity 
the intoxication seems out proportion the 
amount mercury The patient may have 
forgotten the exact number tablets put into 
this particular douche. 


REFERENCES. 
Franz—Art Gsudhtsamte Berlin, 1910. 
XXXIV. 16. 


Angier, Med. Lille, 1911. II, 515. 
Jones F.—Boston Med. Surgical Journal, 1910. 
CLXII, 139. 


Spooner, W.—Boston Med. Surgical Journal, 
1910. 138. 

Tomellinie, L—Gen. Med. Genova, 1911. IV, 272, 

Schildecker, B.—Amer. Jour. Obst., 1911. 
473, 


Chadzynski—Rev. Gen. Chir. Therap., 
Paris, 1911. XXV, 310, 2. 


CASE ANGIONEUROTIC EDEMA 
CURED INJECTIONS HORSE 
SERUM.* 


FRANCIS WILLIAMS, D., San Francisco. 


Baby Catherine—born without accident—breast 
feeding after the 6th month supplemented with 
fruit juice, broths, crusts, etc. Weight, general 
development, and teething normal 10th month, 
time attack. 

Family history interest. Father weeks prior 
became violently insane and was committed 
Agnews—had similar attack earlier life. The 
quality the breast milk may have been affected 
worry and excessive work the mother’s part. 

History attack. July 8th, sudden onset 
rather. purpuric edema caused marked swelling 
both feet and legs below the knees with rectal 
temperature between 102° and 104° Tentative 
diagnosis was purpura rheumatica and appropriate 
treatment was instituted. rapid succession the 
hands, forearms, forehead and side face swelled, 
but the face lesions were free purpura. Because 
the subcutaneous hemorrhagic marks plain serum 
cc. was given times between July 12th and 
16th; the purpuric lesions disappeared, there was 
slight febrile abatement, but the edema persisted 
the lower limbs and moved slowly over face, 
scalp, and neck, fortunately avoiding the glottis, 
but closing the eyes times. 

Case was referred Drs. D’Arcy Power and 
Howard Morrow whose courtesy the diagnosis 
angio-neurotic edema was made. The massive 
edema, the purpuric element, and the high fever 
made necessary differential diagnosis between 
purpura rheumatica and purpuric angio-neurotic 
edema. The child was given large doses citrate 
sodium, the gastro-intestinal tract cared for 
dietetically and medicinally, and skin lotion ap- 
plied. The condition remained stationary with con- 
tinued fever, and the end the month purpuric 
areas again appeared the edematous lower limbs 
and about the neck. final injection 
normal serum was given, though days had 
elapsed and anaphylaxis was considered possi- 


* Read before the San Francisco County Medical So- 
ciety, October 1, 1912. 
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bility. Recovery was immediate, the following day 
the temperature was normal, hours edema 
was absent and has not returned since. 

way summary have then this picture— 
child with paternal neurotic parentage, nutrition 
normal the 10th month, suddenly develops per- 
sistent marked purpuric edemas, with remitting 
fever resisting anti-rheumatic alkaline, 
tinal antiseptic treatment—given three cc. doses 
normal serum with slight relief, but promptly re- 
lieved final dose serum given days 
later. Unfortunately blood count was made— 
mild degree anemia appeared exist. 

Interesting observations include absence any 
mucous surface hemorrhages such 
purpuras hemophilia; the fever dependent pos- 
sibly upon blood disintegration possibly upon 
autointoxication intestinal origin; the food suf- 
ficient quality may have been disturbed ma- 
ternal worry and possibly too much table feeding; 
but most suggestive change purpuric char- 
acter the blood child angio-neurotic through 
neurotic parentage; the efficiency the normal 
serum argues favorably for such And the 
efficiency the final dose after 15-day interval 
causes further reflection upon the possibility 
mild degree anaphylaxis being factor, any 
rate believe this accidental spacing the final 
dose rendered more effective than promised 
grouped with the first three injections. 


Discussion. 


Dr. Eloesser: Dr. Isnardi asked see 
case with him about month ago, which had 
used horse-serum. had circumcised ap- 
parently normal baby four days old. Oozing from 
the wound had lasted all day, and when saw the 
baby the afternoon the dressings were soaked 
with blood that showed vestige clot. Dr. 
the bleeding for few hours, but had perma- 
nent effect. helped him transfuse blood from the 
radial artery the father into the popliteal vein 
the child. After the transfusion the bleeding 
stopped permanently and the child has developed 
normally since. 


Dr. Breitstein: would like report 
case pregnant woman her 6th month who 
developed urticarial wheals, scattered irregularly 
over her face, abdomen, back, 
These wheals varied size from pea that 
dollar. The urine showed measurable amount 
albumen with marked diminution urea. 
looked these symptoms manifestations 
toxemia pregnancy. Human blood serum, taken 
from normal healthy pregnant woman, was ad- 
ministered. our surprise, got immediate 
results, the trouble clearing within hours. 
Altogether cc. human blood serum was given 
hypodermically the hours. 


Dr. Francis Williams, closing discussion: There 
large group these affections that seem 
have relationship which hard for es- 
When the purpuric element comes into 


it, seems suggest the use serum some 
form. 


Amended Senate May 1913. 

Amended Senate May 1913. 

Amended Senate April 28, 1913. 
Senate Bill No. 813. 


INTRODUCED SENATOR AVEY. 
January 27, 1913. 
Referred Committee Public Health and 
Quarantine. 
ACT 
Regulate the Examination Applicants for 
License, and the Practice Those Licensed, 
Treat Diseases, Injuries, Deformities, Other 
Physical Mental Conditions Human Beings; 
Establish Board Medical Examiners, 
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Provide for Their Appointment and Prescribe 
Their Powers and Duties, and Repeal Act 
Entitled, “An Act for the Regulation the 
Practice Medicine and Surgery, Osteopathy, 
and Other Systems Modes Treating the 
Sick Afflicted, the State California, and 
for the Appointment Board Medica] Ex- 
aminers the Matter Said Ap- 
proved March 14, 1907, and Acts Amendatory 
Thereof, and Also Repeal Other 
and Parts Acts Conflict With This Act. 

The People the State California enact 

follows: 


Section board medical examiners 
consist ten members, and known the 
“board medical examiners the State Cali- 
fornia,” hereby created and established. The 
governor shall appoint the members the board, 
each whom shall have been citizen this 
state for least five years next preceding his ap- 
pointment. Each the members shall ap- 
pointed from among persons who hold licenses 
under any the medical acts this 
state. The governor shall fill appointment all 
vacancies the board. The term office each 
member shall four years; provided, that 
the first board three members shall 
appointed for one year, two for two years, two for 
three years and three for four years, and that 
thereafter all appointments shall for four years, 
except that appointments fill vacancies shall 
for the unexpired term only. person any 
manner owning any interest any college, school 
institution engaged medical instruction shall 
appointed the board, nor shall more than 
one member the board appointed from the 
faculty any one university, college, other edu- 
cational institution. The governor shall have power 
remove from office any member the board for 
neglect duty required this act, for incompe- 
tency, for unprofessional conduct. Each member 
the board shall, before entering upon the duties 
his office, take the constitutional oath office. 

Sec. The board shall organized be- 
fore the first Tuesday September, 1913, elect- 
ing from its number president, vice-president, 
secretary, and treasurer, who shall hold their re- 
spective positions during the pleasure the board. 
The board shall hold one meeting annually begin- 
ning the second Tuesday January the city 
Sacramento and least two additional meetings 
annually, one which shall held the city 
Los Angeles and the other the city San 
Francisco, with power adjournment from time 
time until its business concluded; provided, 
however, that examinations applicants for cer- 
tificates may, the discretion the board, 
conducted any part the state designated 
the board. Special meetings the board may 
held such time and place the board may 
designate. Notice each regular special meet- 
ing shall given twice week for two weeks 
next preceding each meeting one daily paper 
published the city San Francisco, one pub- 
lished the city Sacramento, and one published 
the city Los Angeles, which notice shall also 
specify the time and place holding the examina- 
tion applicants. The board shall receive through 
its secretary applications for certificates provided 
issued under this act and shall, before 
the first day January each year, transmit 
the governor full report all its proceedings 
together with report its receipts and disburse- 
ments. The board shall, before the first day 
January each year, compile complete direc- 
tory giving the addresses all persons within the 
State California who hold unrevoked licenses 
practice under any medical practice act the State 
California, which license shall any manner 
authorize the treatment human beings, for dis- 
eases, injuries, deformities, any other physical 
mental conditions. The board hereby authorized 
require said persons furnish such informa- 


Vol. XI, No. 


tion may deem necessary enable 
compile the directory. The directory shall contain 
addition the names and addresses said 
persons, the names and symbols indicating the title, 
name names, school schools, which such per- 
son has attended and from which graduated, the 
date issuance the license, the present resi- 
dence said person and statement the form 
certificate held. The directory shall prima 
facie evidence the right the person per- 
sons named therein practice. shall the 
duty every person holding license practice 
under any medical act this state, who may 
hereafter licensed practice, report 
immediately each and every change residence, 
giving both the old and the new address. 


Sec. The office the board shall the 
city Sacramento and all legal proceedings 
against the board said city shall deemed 
the residence the members thereof. 


Sec. The board may from time time adopt 
such rules may necessary enable 
into effect the provisions this act. 
shall require the affirmative vote seven mem- 
bers said board carry any motion resolu- 
tion, adopt any rules, pass any measure, 
authorize the issuance any certificate 
this act provided. Any member. the board may 
administer oaths all matters pertaining the 
duties the board, and the board shall have 
authority take evidence any matter cognizable 
it. The board shall keep official record all 
its proceedings, part which record shall con- 
sist all applicants for certificates 
under this act, together with the action the 
board upon each 


Sec. The board authorized prosecute 
all persons guilty violation the provisions 
this act. shall have the power employ legal 
counsel for such purpose, and may also employ 
such clerical assistance may deem necessary 
carry into effect the provisions this act. 
The board may fix the compensation paid for 
such service and may incur such other expenses 
may deem necessary. shall also fix the salary 
the secretary, not exceed the sum eighteen 
hundred dollars ($1800) per annum, and the sum 
paid other members the board, not ex- 
ceed ten dollars ($10) per diem each, for each and 
every day actual service the discharge 
official duties; and the board may, its discretion, 
add said sum necessary traveling expenses. 


Sec. All fees collected behalf the board 
medical examiners, and all receipts every kind 
and nature, shall reported the beginning 
each month, for the month preceding, the state 
controller, and the same time the entire amount 
such collections shall paid into the state 
treasury, and shall credited fund 
known the board medical examiners’ con- 
tingent fund, which fund hereby created. Such 
contingent fund shall for the uses the board 
medical examiners and out shall paid all 
salaries and all other expenses necessarily incurred 
carrying into effect the provisions this act. 
amount not exceed one thousand dollars 
($1000) may drawn from the contingent fund 
herein created, used revolving fund 
where cash advances are necessary; but expendi- 
tures from such revolving fund must substan- 
tiated vouchers and itemized statements the 
end each fiscal year, any other time when 
demand therefor made the board control. 


Sec. Every applicant for certificate shall 
pay the secretary the board fee twenty- 
five dollars ($25), which shall paid the treas- 
urer the board said secretary. case the 
applicant’s credentials are insufficient case 
does not desire take the examination, the sum 
ten dollars ($10) shall retained, the remainder 
the fee being returnable application. 


Sec. Two forms certificates shall issued 
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said board under the seal thereof and signed 
the president and secretary; first, certificate 
authorizing the holder thereof use drugs what 
are known medicinal preparations upon 
human beings and sever penetrate the tissues 
human beings and use any and all other 
methods the treatment diseases, injuries, de- 
formities, other physical mental conditions, 
which certificate shall designated “physician and 
surgeon certificate”; second; certificate authorizing 
the holder thereof treat diseases, injuries, de- 
formities, other physical mental conditions 
without the use drugs what are known 
medicinal preparations and without any manner 
severing penetrating any the tissues human 
beings except the severing the umbilical cord, 
which certificate shall designated “drugless prac- 
titioner certificate.” “reciprocity certificate” shall 
also issued under the provisions hereinafter 
specified. Any these certificates being record- 
the office the county clerk, hereinafter 
provided, shall constitute the holder thereof duly 
licensed practitioner accordance with the pro- 
visions his certificate. 


Sec. Every applicant must file with the board, 
least two weeks prior the regular meeting 
thereof, satisfactory testimonials good moral 
character, and diploma diplomas issued 
some legally chartered school schools approved 
the board, the requirements which school 
schools shall have been the time granting 
such diploma diplomas degree less than 
those required under this act, satisfactory evi- 
dence having possessed such diploma diplo- 
mas, and must file affidavit stating that 
the person named said diploma diplomas, and 
that the lawful holder thereof, and that the 
same was procured the regular course instruc- 
tion and examination without fraud misrepre- 
sentation; provided, that addition thereto, each 
applicant for “physician and surgeon certificate” 
must show that has attended four courses 
study, each such course have been not less 
than thirty-two weeks duration, but not necessarily 
pursued continuously consecutively, and that 
least ten months shall have intervened between 
the beginning any course and the beginning 
the preceding course; provided, further, that 
applicant for “drugless practitioner certificate” 
must show that has attended two courses 
study, each such course have been not less 
than thirty-two weeks not necessarily 
pursued continuously consecutively, and that 
least ten months shall have intervened between tné 
beginning any course and the beginning the 
preceding course; provided, also, that before [July 
1918], lieu the diploma diplomas and pre- 
liminary requirements herein referred where the 
applicant can show the satisfaction the 
board medical examiners that 
courses [hereinafter required] school schools 
approved the board totaling for applicants for 
“drugless practitioner certificates” not less than 
sixty-four weeks consisting not less than twenty- 
four hundred hours and for “physician 
geon certificates” totaling not less than one hun- 
dred twenty-eight weeks consisting not less 
than forty-eight hundred hours, being required 
that all applicants shall have received passing 
grades all such courses, that the applicant 
applicants shall admitted examination for 
their respective form certificates. 


The said application shall made upon blank 
furnished said board and shall contain such 
information concerning the medical instruction and 
the preliminary education the applicant the 
board may rule prescribe. addition the 
requirements hereinabove provided for, applicants 
for either form certificate pre- 
sent said board the time making such 
application diploma from California high school 
other school the State California re- 
quiring and giving full four years’ course 


CALIFORNIA STATE JOURNAL MEDICINE 


241 


same grade, other schools elsewhere, requiring 
and giving full four years’ standard high school 
course, its equivalent, approved the board, 
together with satisfactory proof that the law- 
ful holder such diploma and that the same was 
procured the regular course instruction. 
lieu such diploma, the applicant may present: 
(1) certificate from the college entrance examina- 
tion board, the college examining board any 
state territory showing that such applicant has 
successfully passed the examination said bord; 
(2) such applicant thirty years more 
age may show the satisfaction the board 
medical examiners proof preliminary education 
equivalent training power the foregoing re- 
quirements. After January 1919, applicant 
for “physician and surgeon certificate” shall 
addition the foregoing requirements, present 
the board satisfactory evidence that before begin- 
ning the study medicine has completed 
course which includes least one year work, 
college grade, each the subjects physics, 
chemistry and biology. 


Sec. Applicants for either form certificate 
shall file satisfactory evidence having pursued 
any legally chartered school schools, ap- 
proved the board, course instruction cover- 


ing and including the following minimum require- 
ments: 


For “Physician and Surgeon Certificate.” 


Group 825 hours. 
Group 620 hours. 
Elementary chemistry 
Advanced chemistry............. 180 hours 
Group 700 hours. 
Elementary hours 
Advanced bacteriology........... 100 hours 
Group 240 hours. 
Group 1120 hours. 
Dermatology and syphilis....... hours 
Genito-urinary diséases.......... hours 
Nervous and mental diseases.... 180 hours 


Group 965 hours. 
Laryngology, otology, rhinology hours 


Ophthalmology hours 
Surgery and surgical diagnosis.. 500 hours 
Orthopedic surgery..... hours 
Physical therapy, including elec- 
trotherapy, X-ray, radiography, 
Group 300 hours. 
Miscellaneous. hours. 
Ethics, jurisprudence, etc........ hours 
For “Drugless Practitioner Certificate.” 
Group 645 
Group 420 hours. 
Elementary chemistry and toxi- 
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Group 375 hoars. 


Elementary bacteriology ........ hours 

Group 420 hours. 


Group 260 hours. 
Manipulative 


Group 300 hours. 


the course study herein outlined the hours 
required shall actual work the class room, 
laboratory, clinic hospital, and least eighty 
(80) per cent. actual attendance shall re- 
quired; provided, that the hours herein required 
any one subject need not exceed seventy-five 
(75) per cent. the number specified, but that the 
total number hours all the subjects each 
group shall not less than the total number speci- 
fied for such group. 


Sec. 11. addition above requirements, all 
applicants for “physician and surgeon certificates” 
must pass examination given the board 
the following subjects: 

Anatomy and histology. 

Physiology. 

Bacteriology and pathology. 

Chemistry and toxicology. 

Obstetrics and gynecology. 

Materia medica and therapeutics, pharma- 
ology, including prescription writing. 

General medicine, including 
scopy. 

Surgery. 

Hygiene and sanitation. 


All applicants for “drugless practitioner certif- 
cates” must pass examination the following 
subjects: 

Anatomy and histology, 

Physiology, 

General diagnosis, 

Pathology and elementary bacteriology, 
Obstetrics and gynecology, 

Toxicology and elementary chemistry, 
Hygiene and sanitation; 


provided, that person who holds “drugless 
practitioner certificate,’ and who presents evidence 
having successfully the additional 
courses required for the “physician and surgeon 
mitted take his examination subjects required 
for “physician and surgeon certificate” without 
being re-examined “drugless practitioner” sub- 
jects. 


All examinations shall practical character 
and designed ascertain the applicant’s fitness 
practice his profession, and shall conducted 
the English language, and least portion 
the examination each the subjects shall 
writing. There shall least ten questions 
each subject, the answers which shall 
marked scale zero one hundred. 
applicant must obtain less than general 
average seventy-five per cent., and not less than 
sixty per cent. any two subjects; provided, that 
any applicant shall granted credit one per 
cent. upon the general average for each year 
actual practice since provided, further, 
that any applicant for “physician and surgeon cer- 
tificate” obtaining seventy-five (75) per cent. each 
seven subjects, and any applicant for “drugless 
practitioner certificate” obtaining seventy-five per 
cent. each five subjects shall subsequently re- 
examined those subjects only which failed, 
and without additional fee. 

The examination papers shall form part the 
records the board, and shall kept file 


the secretary for period one year after each 
examination. said examination the applicant 
shall known and designated number only, 
and the name attached the number shall kept 
secret until after the board has finally voted upon 
the application. The secretary the board shall 
examination held the board. All questions 
any subject which examination required under 
this act shall provided the board medical 
examiners upon the morning the day upon 
which examination given such subject, and 
when shall shown that the secretary any 
member the board has any manner given 
information advance during examination 
any applicant shall the duty the governor 
remove such person from the board medical 
examiners, from the office secretary. 


All certificates issued hereunder must state the 
extent and character practice which permitted 
thereunder and shall such form shall 
prescribed the board. 


Sec. 12. Any medical director, medical inspector, 
passed assistant surgeon, assistant surgeon 
the United States navy, honorably discharged, 
temporarily detached. placed upon the retired 
list without being discharged, from the medical 
department the United States navy, who 
resignation has honorably severed all connection 
with the service, and any surgeon the United 
States army, honorably discharged, temporarily 
detached placed upon the retired list without 
being discharged from the medical 
the United States army, or,who resignation has 
honorably severed all connection with the service, 
hereby authorized practice medicine and 
surgery within the State California, filing 
sworn copy his discharge, discharged, 
the order temporarily detaching him the 
order placing him upon the retired list, with the 


state board medical examiners proving 


the satisfaction the board that resignation 
has honorably left the services either the 
army navy, and paying said board fee fifty 
dollars ($50); provided, however, that provision 
shall apply any contract surgeon the 
United States army navy, and shall not apply 
any officer medical reserve corps either 
said army navy. 

Sec. 13. Said board must also issue “physician 
and surgeon certificate” any applicant, without 
any examination, authorizing the [holder] thereof 
practice medicine and surgery the State 
California, upon payment registration fee 
fifty dollars ($50.00), upon the following terms and 
conditions and upon satisfactory proof thereof, viz: 
The applicant shall produce certificate entitling 
him practice medicine and surgery, provided 
for said “physician and surgeon certificate,” is- 
sued either the medical examining board, 
any other board officer authorized the law 
issue certificate entitling such applicant prac- 
tice medicine and surgery, either the District 
Columbia, any state territory the 
United States, such certificate shall have been 
lost, then copy thereof, with proof satisfactory 
the board medical examiners the State 
California that the copy correct copy. Said 
certificate must not have been issued such appli- 
cant prior the first day August, 1901, and 
the requirements from the medical college from 
which such applicant may have graduated, and the 
requirements the board which was legally au- 
thorized issue such certificate permitting such 
applicant practice medicine and surgery shall 
not have been, the time such certificate was 
issued, any degree particular less than those 
which were required for the issuance certificate 
practice medicine and surgery the State 
California the date the issuance such 
certificate, which may hereafter required 
law and which may force the time the 
issuance any such certificate; and provided, fur- 
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ther, that said applicant shall also furnish from 
the board which issued said certificate, evidence 
satisfactory the board medical examiners 
the State California, showing what the require- 
ments were the college, board, issuing such 
certificate, the date such issuance. If, after 
examination such certificate, and the production 
the part the applicant such further rea- 
sonable evidence the said requirements may 
deemed necessary the board medical ex- 
aminers the State California, and any other 
further examinations investigation which said 
board may see fit make, its own part, shall 
found that the requirements the board is- 
suing such certificate were, when said certificate 
was issued, any degree particular less than 
the requirements provided the laws the State 
California, the date the issuance such 
certificate, will not entitled practice within 
the State California without examination. 
Any person may file application with the said 
board practice medicine and surgery within the 
State California, the event that such applicant 
has been duly licensed prior August 1901, 
and has practiced medicine and surgery another 
state territory, the District Columbia, for 
period time commencing prior the first day 
August, 1901. Such application shall verified and 
shall contain statement showing: (a) the full name 
the applicant; (b) all institutions which 
has studied and the period such study, and all 
institutions from which has graduated; (c) 
statement whatever certificate certificates 
practice medicine and surgery may have been issued 
him, together with the date such certificate 
and description the same, and, required 
the board, the certificates themselves, satisfac- 
tory proof their issuance; (d) statement all 
places which said applicant has practiced medi- 
cine and surgery; (e) such other general informa- 
tion his past practice, may required 
the said board. The said board shall make such 
independent investigation the character, ability 
and standing the applicant may deem proper 
and necessary, and shall find after such inves- 
tigation that said applicant has been practicing 
physician and surgeon any other state terri- 
tory the District Columbia, prior August 
1901, and prior said last named date has been 
duly licensed practice, and that 
tion such physician and surgeon good the 
community which has practiced medicine 
and surgery, they shall afford him examination 
day suiting the convenience the board not 
more than six (6) months subsequent the. pres- 
entation said application. Said examination 
shall oral, practical, and clinical nature, and 
full consideration shall given the duration and 
character the applicant’s practice. after such 
last mentioned examination determined 
majority vote the said medical examiners con- 
ducting said examination, that such applicant 
qualified practice medicine and surgery within 
the State California, and that his reputation 
and standing the community which has 
previously practiced good, the said applicant 
geon certificate.” Each applicant making such 
application shall pay the secretary the 
board, fee fifty dollars ($50), which shall 
paid the treasurer the board, which sum 
forty dollars ($40) shall returned him should 
not receive certificate hereunder. All certifi- 
cates issued pursuant this section shall 
marked across the face thereof “reciprocity certifi- 
cate.” 


Sec. board must refuse certificate 
any applicant guilty unprofessional conduct. 
the filing with the secretary sworn com- 
plaint, charging the applicant with having been 
guilty conduct, the secretary 
must forthwith issue citation, under the seal 
the board, and make the same returnable the 
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next regular session said board, 
least thirty days next after filing the complaint. 
Such citation shall notify the applicant when and 
where the charges said unprofessional conduct 
will heard, and that the applicant shall file his 
written answer, under oath, within twenty days 
after the service him said citation, that 
default will taken against him and his applica- 
tion for certificate refused. The attendance 
witnesses such hearing may compelled 
subpoenas issued the secretary the board 
under its seal. Said citation and said subpoenas 
shall served accordance with the statutes 
this state then force the service 
citations and subpoenas generally, and all the pro- 
visions the statutes this state then force 
relating subpoenas and citations are hereby 
made applicable the subpoenas and citations 
provided for herein. Upon the secretary’s certify- 
ing the fact refusal any person obey 
subpoena citation the superior court 
the county which the service was had, said 
court shall thereupon proceed hear said matter 
accordance with the statutes this state then 
force contempts for disobedience process 
the court, and should said court find that the 
subpoena citation has been legally served, and 
that the party served has wilfully disobeyed the 
same, shall proceed impose such penalty 
provided cases contempt court. all 
cases alleged conduct arising 
under this act, depositions witnesses may 
taken, the same civil cases, and all the pro- 
visions the statutes this state then force 
the taking depositions are hereby made 
applicable the taking depositions under this 
act. the applicant shall fail file with the 
secretary said board his answer, under oath, 
within twenty days after service him said 
citation, within such further time the board 
may allow, and the charges their face shall 
deemed sufficient the board, default shall 
entered against him, and his application refused. 
the charges their face deemed sufficient 
the board, and issue joined thereon an- 
swer, the board shall proceed determine the 
matter, and that end shall hear such proper 
evidence may adduced before it; and 
appear the satisfaction the board that the 
applicant guilty charged, shall 
issued him. certificate shall refused 
the ground unprofessional conduct 
applicant has been guilty such conduct within 
two years next preceding his application. When- 
ever any holder certificate herein provided for 
guilty unprofessional conduct, the same 
detined this act, and the said unprofessional con- 
duct brought the attention the 
board granting said certificate, the manner here- 
inafter provided, whenever certificate has been 
procured fraud misrepresentation, issued 
mistake, the person holding such certificate 
found practicing contrary the provisions 
thereof and this act, shall the duty said 
board either suspend the right the holder 
said certificate practice for period not ex- 
ceeding one year, its discretion revoke 
his certificate. the event such suspension, 
the holder such certificate shall not entitled 
practice thereunder during the term 
pension; but, upon the expiration the term 
said suspension, shall reinstated the board 
and shall entitled resume his practice, unless 
satisfaction the 
board that said person suspended 
tice, has, during the term 
practiced the State California, which event 
the board shall revoke the certificate such per- 
son. such suspension revocation shall 


made unless such holder cited appear and the 
same proceedings are had hereinbefore pro- 
case refusal issue 
Said secretary all cases sus- 


vided this section 
certificates. 
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pension revocation shall enter his register 
the fact such suspension revocation, the 
case may be, and shall certify the fact such 
suspension revocation under the seal the 
board, the county clerk the counties which 
the certificates the person whose certificate has 
been revoked recorded; and said clerk must 
thereupon write upon the margin across the face 
his register the certificate such person, 
the following: “The holder this certificate was 
the day suspended for——,” or, 
“This certificate was revoked the day 

the case may be, giving the day, month, 
and year such revocation, length sus- 
pension, the case may be, accordance with 
said certification him said secretary. The 
record such suspension revocation made 
said county clerk shall prima facie evidence 
the fact thereof, and the regularity all 
the proceedings said board the matter 
said suspension revocation. The words “un- 
professional conduct,” used this act, are here- 
declared mean: 

Second—The wilfully betraying professional 
secret. 

advertising medical business which 
intended has tendency deceive the public 
impose upon credulous ignorant persons, and 
safety. 

Fourth—All advertising any medicine 
any means whereby the monthly periods women 
can regulated the menses re-established 
suppressed. 


Fifth—Conviction any offense involving moral 
turpitude, which case the record such convic- 
tion shall conclusive evidence. 


Sixth—Habitual intemperance. 


Seventh—The personation another licensed 
practitioner. 


Eighth—The use, the holder any certifi- 
cate, any sign advertisement connection 
with his said practice, any advertisement 
announcement his practice, any fictitious 
name, any name other than his own. 


Ninth—The use, the holder “drugless 
practitioner certificate,” drugs what are known 
medicinal preparations, upon any human 
being, the severing penetrating the holder 
said “drugless practitioner certificate” the 
tissues any human being treatment 
any disease, injury, deformity, other physical 
mental condition such human being, excepting 
the severing the umbilical cord. 


Tenth—Advertising, announcing stating, di- 
rectly, indirectly, substance, any sign, 
card, newspaper advertisement. other written 
printed advertisement, that the holder 
such certificate any other person, company, 
service is, will cure cure, will 
treat, any venereal disease, will cure attempt 
cure treat any person persons for any 
sexual disease, for lost manhood, sexual weakness, 
sexual disorder; being employed by, being 
the service of, any person, firm, association, 
corporation advertising, announcing, stating. 


Eleventh—The use the holder “drugless 
practitioner certificate” the letters “M.D.,” the 
words “doctor medicine,” the term “physician 
and surgeon,” the term “physician,” the term 
“surgeon,” connection with his name con- 
nection with his practice, otherwise, upon any 
sign, card, advertisement, announcement, 
otherwise. 


Sec. 15. Every person holding certificate under 
the laws this state authorizing him practice 
any system mode treating the sick afflicted 
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this state must have recorded the office 
the county clerk the county counties which 
the holder said certificate practicing his pro- 


fession, and the fact such recordation shall 


endorsed the certificate the county clerk 
recording the same. Any person holding certifi- 
cate aforesaid, who shall practice attempt 
practice any other system mode treating the 
sick afflicted this state, without having first 
filed his certificate with the county clerk, herein 
provided, shall deemed guilty misdemeanor 
and shall punished fine not less than 
twenty-five dollars ($25.00) nor more than one hun- 
dred dollars ($100.00), imprisonment for 
period not less than thirty days nor more than 
sixty days, both such fine and imprisonment. 


Sec. 16. The county clerk shall keep book 
provided for the purpose complete list the 
certificates recorded him, with the date the 
record; and said book shall open public in- 
spection during his office hours. 


Sec. 17. Any person who shall practice at- 
tempt practice, who advertises holds him- 
self out practicing, any system mode treat- 
ing the sick afflicted this state, who shall 
diagnose, treat, operate for, prescribe for, any 
disease, injury, deformity, other mental 
physical condition any person, without having 
the time doing valid unrevoked certifi- 
cate provided this act, who shall any 
sign or.in any advertisement use the word “doc- 
tor,” the letters prefix “Dr.,” the letters “M.D.,” 
any other term letters indicating implying 
that doctor under the terms this any 
other act, that entitled practice here- 
under, under any other law, [without having 
the time doing valid unrevoked certificate 
provided this act] shall guilty misde- 
meanor and upon conviction thereof shall pun- 
ished fine not less than one hundred 
dollars ($100.00) nor more than six hundred dollars 
($600.00), imprisonment for term not 
less than sixty (60) days gor more than one hun- 
dred and eighty (180) days, both such fine 
and imprisonment. Upon each such conviction the 
fine shall paid, when collected, the state 
treasurer, and report thereof shall made 
the state controller. 


Sec. 18. Any person, any member any 
firm, any company, association, organ- 
ization corporation shall guilty misde- 
meanor and upon conviction thereof shall pun- 
ishable imprisonment the county jail for not 
less than ten (10) days nor more than one (1) 
year, fine not less than one hundred 
dollars ($100.00) nor more than one thousand dol- 
lars ($1,000.00), both such fine and imprison- 
ment, who, individually his official capacity, 
shall himself sell barter, offer sell 
barter, any certificate authorized granted 
hereunder, any diploma, affidavit, transcript, 
certificate any other evidence required this 
act for use connection with the granting 
certificates diplomas, who shall purchase 
procure the same either directly indirectly with 
intent that the same shall fraudulently used, 
who shall with fraudulent intent alter any diploma, 
certificate, transcript, affidavit, any other evi- 
dence used obtaining diploma certifi- 
cate required hereunder, who shall use at- 
tempt use fraudulently any certificate, transcript, 
affidavit, diploma, whether the same genuine 
false, who shall practice attempt 
practice any system treatment the sick 
afflicted, under false assumed name, any 
name other than that prescribed the board 
medical examiners the State California its 
certificate issued such person authorizing him 
administer such treatment, who shall assume 
any degree title not conferred upon him the 
manner and the authority recognized this act, 
with intent represent falsely that has re- 
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ceived such degree title, who shall wilfully 
make any false statement any application for 
examination, license registration under this act, 
who shall the treatment the sick, 
conspicuous manner and conspicuous place 
his office the name each and every person who 
associated with employed him the prac- 
tice medicine and surgery other treatment 
the sick afflicted, who shall, within ten 
days after demand made the secretary the 
board, fail furnish said board the name and 
address all such persons associated with 
employed him any company association 
with which has been connected any 
time within sixty (60) days prior said notice, 
together with sworn statement showing 
and what license authority said person 
persons, said employee employees, are, 
has have been, practicing medicine surgery, 
any other system treatment the sick 
afflicted (provided that such affidavit shall not 
used evidence against said person employee 
any proceeding under this section.) 

Sec. 19. Every person filing for record, at- 
tempting file for record, the certificate issued 
another, falsely claiming himself the per- 
son named entitled to, such certificate, shall 
guilty felony, and, upon conviction thereof, 
shall subject such penalties are provided 
the laws this state for the crime forgery. 

Sec. 20. Any person not member the state 
board medical examiners who shall sign, 
issue, cause signed issued, any certifi- 
cate authorized this act, shall guilty 
misdemeanor, and shall punished fine 
not less than one hundred dollars ($100.00) nor 
more than six hundred ($600.00), imprison- 
ment for term not less than sixty (60) nor more 
than one hundred and eighty (180) days, both 
such fine and 


Sec. 21. Nothing this act shall construed 
prohibit the practice any person holding 
unrevoked certificate heretofore issued under 
validated any medical practice act this state, 
but all such certificates may revoked for unpro- 
fessional conduct the same manner and upon 
the same grounds they had been issued under 
this act. 

Sec. Nothing this act shall construed 
prohibit service the case emergency, 
the domestic administration family remedies; 
nor shall this act apply any commissioned medi- 
cal officer the United States army, navy 
marine hospital, public health service, the dis- 
charge his official duties; nor any licensed 
dentist when engaged exclusively the practice 
dentistry. Nor shall this act apply any prac- 
titioner another ‘state territory, when 
actual consultation with licensed practitioner 
this state, such practitioner is, the time such 
consultation, licensed practitioner the state 
territory which resides; provided, that such 
practitioner shall not open office appoint 
place meet patients receive calls within the 
limits this state. Nor shall this act construed 
discriminate against any, particular school 
medicine any other treatment, nor 
regulate, prohibit apply to, any kind 
treatment prayer, nor interfere any way 
with the practice religion. 

Sec. 23. act entitled “An act for the regula- 
tion the practice medicine and surgery, osteo- 
pathy, and other systems modes treating the 
sick afflicted, the State California, and for 
the appointment board medical examiners 
the matter said regulation,” approved March 
14, 1907, amended certain act approved 
March 19, 1909, amended certain act ap- 
proved May 1911, hereby repealed, and also 
all other acts and parts acts conflict with 
this act are hereby repealed. 
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SOCIETY REPORTS 


CALIFORNIA ACADEMY 


The regular meeting the California Academy 
Medicine was held the evening.of April 28th 
the rooms the San Francisco County Medical 
Society. 

The following scientific program was given: 

Demonstration Cases Showing the Rela- 
tionship Between Lues and Muscular Atrophies. 

Report the Analysis Cerebrospinal Fluid 
109 Cases Disease the Nervous System, 
with Clinical Notes. Schaller. Discussed 

Refreshments were served the close the 
meeting. 


COOPER CLINICAL SOCIETY. 


meeting the Cooper Clinical Society was 
held the evening May Sth, Medical 
Department Stanford University. The following 
scientific program was given: 


Demonstration Pathological Specimens. 
Spina Ventosa. Dr. Haas. Discussed 


Drs. Stanley Stillman, Pope and 


Demonstration Apparatus for Artificial 
Pneumothorax. Dr. Mace. 


Refreshments were served the close the 
meeting. 

next meeting the Society will held 
the first Monday September.) 


MONTEREY COUNTY. 


There was meeting the Monterey County 
Medical Society the Hotel Abbott May 3rd. 
Dr. Gordon, president, presided. The physi- 
cians from out town were: Dr. Brumwell 
King City, Dr. Abbott and Dr. Lillie Monterey, 
Dr. Graham Pacific Grove, Dr. Crabtree, Dr. 
Edwards, Dr. Parker and others were present. 

Dr. Gordon gave the society short and very 
interesting account his recent experiences 
Mexico, where the lives and property Americans 
are great peril, more especially their property. 

Dr. Graham, Dr. Crabtree and Dr. Edwards dis- 
cussed interesting cases that they had treated since 
the last meeting. 


ORANGE COUNTY. 


The Orange County Medical Society held its an- 
nual meeting and banquet Tuesday evening the 
Hotel Rochester Orange. the banquet, 
splendid six-course affair which was credit the 
hotel management, covers were laid for twenty-five 
guests, including the physicians and their compan- 
ions. Dr. Johnson Anaheim acted 
master. 

The annual address the association was de- 
livered the retiring president, Dr. Ida Parker 
Orange. Dr. Parker’s subject was “Occupation 
and Exercise,” which she handled with ability 
that held the interest her audience throughout. 

Rev. C.. Cory, pastor the First 
Church, responded the toast, “Notes the 
Medical Profession,” with few interesting re- 
marks. ‘He was followed Dr. Freidman, also 
Orange, who presented strong talk the sub- 
ject, “Mothers.” Dr. Ball Santa Ana answered 
toast with short address “Mere Man.” 
“Women” was the topic chosen Dr. Dryer 
Santa Ana, who followed Dr. Ball. 

The installation officers for the ensuing year 
was the chief item business come before the 
meeting. The following newly-elected executives 
were placed office: Dr. Johnson Anaheim, 
president; Dr. Domann Orange, vice-president; 
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Dr. Wehrly Santa Ana, secretary; Dr. Gordon 
Santa Ana, treasurer. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month April, the following meet- 
ings were held: 


Section Medicine, Tuesday, April ist, 1913. 


Diagnostic Errors Communicable Diseases. 
Alderson and Keenan. 

Demonstration Patients. Roger Brooke. 

Entamebic Dysentery. 
Bronchiectasis (?). 
Aneurysm Varix. 

Pope and Rosenstirn. 

Demonstration Manometer for Use 
cussed Evans, Brown, Max Roths- 
child and Voorsanger. 


General Meeting, Tuesday, April 8th, 1913. 


The Cutaneous Reaction Syphilis. (Demon- 
Alderson. 

Some Aspects Thoracic Disease Chil- 
dren.. (Illustrated Lantern Slides.) Ash 


SAN JOAQUIN COUNTY. 


The regular monthly meeting the San Joaquin 
County Medical Society was held March 28th 
the residence Dr. Charles Harry. The fol- 
lowing members were present: Drs. Smythe, 
Young, Swift, Margaret Smyth, Chas. Har- 
ry, Dozier and McGurk; also Drs. 
Buteau, Powell, Dukes and Smith Oak- 
land guests. 

Langdon were named alternates the meeting 
the State Society. 

paper “Uterine Descensus” was_presented 
Dr. Buteau, assisted Drs. Powell, Dukes and 
Smith. The doctors detail Dr. 
Buteau’s operation for Uterine Descensus, illus- 
trating lantern slides and comparing with 
some the other operations for the same condi- 
tion. was generally agreed the members 
the local society that the operation had some good 
points, and with proper pelvic support would 
worth trying selected cases. 

There being further business, the society ad- 
journed the dining room for refreshments. 


The regular monthly meeting the San Joaquin 
County Medical Society was held April 25th the 
Dr. Minerva Goodman. The following 
members were present: Drs. Evans, 
Dameron, Sanderson, Margaret Smyth, 
Mary Taylor, Minerva Goodman, Fitz- 
Walker, McGurk and Dr. Gould Ripon 

uest. 

Communications were read from Dr. Tucker 
the Legislative Committee the State Society 
requesting the local secretary all his 
power assist bringing about legislation favor- 
able the continuation the present high stand- 
ard medical efficiency. Considerable discussion 
followed the reading these communications. Dr. 
Ray moved that committee appointed advise 
the committee Medical Legislation the State 
Legislature the necessity maintaining high 
standard medical practice laws. The chair ap- 
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pointed Ray, Taylor and Powell draft 
the necessary resolutions. 

The Committee.on Admissions reported favorably 
the names Drs. Dozier, Walker and 
Powell and they were declared members 
the local society. 

Dr. Powell and Dr. Dameron reported that the 
recent meeting the State Medical Society was 
one the largest and most interesting that they 
had ever attended, and great amount valuable 
information was obtained the various clinics, 
headed some the most prominent men about 
the bay. 

The routine business the evening having been 
completed, Dr. Evans read his paper “Placenta 
Previa.” was short but extremely interesting 
paper which the main idea was well presented— 
that Cesarian section all cases Placenta 
Previa, and more especially those which the 
diagnosis the same has been made before actual 
labor. The discussion was opened Dr. Dameron, 
who agreed that Dr. Evans’ suggestion was ex- 
cellent one—that all cases would the proper 
thing with the possible exception those which 
uncleanly manipulations had been made. Drs. Ray, 
Fitzgerald and Harry also discussed the paper 
some length. The paper was greatly enjoyed 
all present. 

There being further business, the meeting ad- 
journed. McGURK, Secretary. 


BOOK REVIEWS 


Sahli’s Treatise Diagnostic Methods Ex- 
amination. Translated Potter. Pub- 

11. 


There are few books that stand out monu- 
ments all that best German men 
science: trustworthiness, indefatigable industry, 
and endeavor get the bottom things, and 
sense personal responsibility for utter- 
ance opinion. Sahli’s Diagnostic Methods 
one these. how one man can have 
covered vast field with such thoroughness. 
Every method described the book bears traces 
personal investigation, there nothing merely 
compilatory. Sahli friend need, whom 
shall rarely turn vain. owe translators 
and publishers debt gratitude for making him 


Principles and Practice Obstetrics, Joseph 
stetrics the Northwestern University Medical 
School. pp. 1060, with 913 illustrations, 150 
them colors. Saunders and Co., pub- 
lishers, Philadelphia and London, 1913. 


This compend Obstetrics mast completely 
and beautifully illustrated, rivalling the best that 
has been published American 
authors. The high plane excellence 
tration likewise sustained the sensible and 
interesting way the author has written his book. 
For the conscientious undergraduate must prove 
rather discouraging realize that should master 
the contents such book before assuming 
honestly the responsibilities private obstetric 
practice. For the aspirant obstetrical honors, 
however, this book will prove excellent guide 
for the early years his training. 


Text-Book Obstetrics, the new (7th) edition, 
including Related Gynecologic Operations, 
Barton Cooke Hirst, D., Professor Ob- 
stetrics the Pennsylvania. 
Seventh revised edition. Octavo 1013 pages, 
with 895 illustrations, them color. 
Philadelphia and London, Saunders 
Company, 1912. Cloth, $5.00, net; half morocco, 
$6.50, net. 


very commendable book essentially prac- 
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tical obstetrics. noteworthy feature that 
including the gynecological diseases which belong 
this subject. true that single, portable 
volume too small attempt present the 
complete subject, nevertheless, think more space 
and detail should given some the sub- 
jects which are more decidedly obstetrical. The 
book also has many good plates. 
nature will make very useful practitioners. 


Napoleon’s Campaign Russia, Anno 1812, Dr. 

Rose, medico-historical record. mo., 

pp. 212. New York. Published the author. 
Price $1.50. 


The reader this narrative need not 
physician have had military experience appre- 
ciate the facts graphically outlined the 
author. The horrors the “retreat from Moscow” 
have been portrayed fiction, canvas, 
famous artists, and even the cineograph, but 
never before have medical aspects 
been compiled and placed such form 
useful and intefest those, who, from 
sanitary standpoint, desire study the effect 
extreme cold and hunger upon large bodies 
men. Personal letters and reports are embodied 
their proper places, which give 
element the narration, and you shudder 
think the fearful sufferings borne the 
600,000 men before they died the plains 
Russia. the perusal its pages one cannot 
fail wonder ever there will repetition 
such suffering, and ask there not with 
kinder humanity, that will make such events 
impossible. shows therefore, the uselessness 
war, the attendant horrors fact, not fiction, 
and will doubtless the shelf every 
advocate universal peace. 


Diatbehandlungen Inneren Krankheiten, 
Strauss. Published Karger, Berlin, 1912. 


That third edition Strauss’ lectures should 
appear little over four years good evidence 
their popularity. Nor wondered at. 
Strauss one -of the greatest students the 
field dietetics and diseases nutrition, and his 
writings not only metabolism diseases 
the blood, his pioneer researches sodium 
chloride metabolism, but his numerous other works 
are well known all students internal medi- 
cine. The topography excellent, marginal notes 
facilitate its use book, the 
whole book read with ease not only for these 
reasons, but for the pleasing style which 
written. The division subjects 
factory. The author makes pretense giving 


diet for measles, mumps, tonsilitis, empyema, 
gonorrhoea, abscess, etc., but 
practical the treatment those 


diseases where diet really plays important part. 
The book does not aim completeness, 
assumes some knowledge and measure com- 
mon sense the part the reader. Those not 
endowed may save themselves the trouble 
reading it. There are appended very complete 
receipts, each one accompanied analysis 
the finished product. 


Surgical Clinics John Murphy, Vol. II, No. 
April, 1913. Published Saunders 
Company, Philadelphia and London. 

Essential Hemorrhage the Uterus—Hysterec- 
tomy. 
Pyloric Ulcer With Hypertrophy Stomach 

Muscle. 

Duodenal Block 


Active Duodenal Ulcer Near Bleeding 
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About Seven Hours before Operation—A few 
German Statistics the Button. 

Gastric Ulcer, etc. Talk Mr. Robert Milne, 

Further Remarks Mr. Robert Milne, 
London, England, following Opera- 
tion Dr. Murphy for Fracture the Humerus 
and Colles’ Fracture. 

Contraction Intestinal Anastomotic Opening 


with Extensive Abdominal 
Fistula. 

Exploratory Laparotomy; Pericholecystitus; 
Healed Duodenal Ulcer. 

Duodenal Ulcer; Periduodenitis; Gastric Ulcer 


with Adhesions; Pericholecystitis; Gall-stones. 
Exhibition Case Traumatic Brachial Paraly- 
sis. 

Spina Bifida; Meningocele. 

Impacted Fracture the Body the First 
Lumbar Vertebra; Laminectomy; Rapid Recovery 
Following Decompression Cord. 

Ureteral Calculus (Mulberry Type and Tunneled). 

Cerebellar Tumor (Marked Relief Following De- 
compression). 

Osteomyelitis Tibia (Transplantation Bone). 

Fracture Tibia and Fibula (Lane Plate). 

Periosteal Sarcoma: Amputation the Leg. 

Chronic Trochanteric Bursitis. 

Later Note Case Cerebral Decompression. 

Recurrent Appendix 
with Description Dr. Murphy’s Proctoclysis. 


Nervous and Mental Diseases. For Students and 
Professor Neurology the Medico- 
Chirurgical Philadelphia. New 
(third) edition, enlarged and thoroughly re- 
vised. one mo. volume 610 pages, 
with 141 engravings and full-page plates. 
Price, cloth, $2.75, net. Lea Febiger, pub- 
lishers, Philadelphia and New York, 1913. 


This little book 575 pages aims give 
students and practitioners comprehensive but 
brief description nervous and mental diseases. 
The part the book upon nervous 
affections and gives very good insight into our 
present knowledge neurology. The author has 
succeeded bringing out the chief features the 
diseases concerned and the text supplemented 
numerous footnotes which refer the reader 
accessible English publications. Favorable men- 
tion may made the clear discussion 
aphasia, cerebral localization, including the local- 
ization brain tumors, the differentiation between 
true syphilitic and parasyphilitic disease, the char- 
acter cerebellar the differentiation be- 
tween tic and spasm and diagnostic importance 
the examination the cerebrospinal fluid, in- 
cluding the behavior the Wassermann reaction 
nervous disease syphilitic origin. Treat- 
ment has been duly considered, especially the 
treatment tabes, including Frenkel’s reeducation 
exercises ataxia, the deep injections alcohol 
facial neuralgia and description the Weir 
Mitchell treatment neurasthenia. Although much 
more may said this work praise than 
criticism, attention should called certain 
features. the description the different kinds 
sensibility mention made the articular 
sensibility which evidently included under the 
term muscular sensibility. has been the service 
Frenkel show that tabes the articular 
sensibility may disturbed, whereas disturb- 
ance the muscular sensibility, properly speak- 
ing, may detected. Some the more 
signs perturbation the pyramidal track have 
not been mentioned, such the signs Mendel- 
Bechterew, Rossilimo and the tibial phenomenon 
Strumpel. the discussion the electrical 
reactions degeneration the statement made 
that the faradic excitability may partial 
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reaction degeneration. This not accord 
with the prevalent opinion concerning the dis- 
tinction between partial and completer reaction 
degeneration (Erb. Remak and Zimmern). 
have not come across any reference the com- 
mon forms speech disturbance, such mutism, 
would not have been amiss have mentioned the 
important work Barany nystagmus, and his 
researches the pointing errors after turning 
cases cerebellar disease. page 446 the 
statement made that the 
tendinous reflexes may present one time and 
absent another. This view opposite that 
generally held, and were this admitted could 
longer rely the state these reflexes 
differentiating functional and organic disease. The 
well-known illustration page 365 should 
credited Dejerine and not Starr. the 
somewhat extensive discussion hysteria the 
theories Janet and Babinski are not mentioned. 
the views these investigators have not 
met with general acceptance their influence has 
been great directing practical therapy, and for 
this reason should receive consideration. 

The second part the book devoted mental 
disease rather too brief justice the 
subject. The excellent references which accom- 
pany the first part the work are found less 
frequently here. For the student adequately 
grasp the significance many the symptoms 
mental disease necessary have certain 
instruction normal psychology and this 
wanting. The Binet-Simon tests for mental de- 
ficiency children, which have 
with much favor this country, might very 
well have been briefly considered. 

The book attractive form, well printed, 
and the illustrations are happily chosen. gen- 
eral may said very well fulfill the inten- 
tion its author—to serve convenient guide 
for the student and practitioner. 


NEWS NOTES FROM NEWSPAPERS. 


Yreka have new hospital. 


Willows the scarlet fever epidemic over 
and the schools have been opened. 


Chiropractics were denied special examining 


San Pedro have emergency hospital 
the city hall building the harbor district. 


Jackson, Amador County, has recently acquired 
sanitarium under the management Mrs. Allen. 


Taft has new hospital known the General 
Hospital Taft; will accommodate patients. 

Turlock have new hospital cost about 
$25,000; called the Swedish American 
Hospital. 

Monterey County Hospital well spoken 
the last report the State Board Charities and 
Corrections. 


Bakersfield the new Mercy Hospital about 
finished and will probably opened the public 
July 

Spinal meningitis has been noted during the last 
few months the Sacramento Valley, Bakersfield 
and Auburn. 

The Nurses’ registration and licensing bill passed 
the legislature, though how badly amended was 
not know. 

The Hanford Sanitarium was formally opened 
the public the latter part April; will accom- 
modate patients. 

Menlo’s Red Cross Hospital, gift from Mrs. 
Reid, will dedicated this summer some time; 
has cost over $100,000. 


Hospital licensing and regulation under the su- 
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pervision the State Board Health are provided 
for bill that passed the legislature. 


Southern California have new state hos- 
pital for the insane and $250,000 was appropriated 
for that purpose the last legislature. 


The Southern California Medical Society held 
its meeting Arrowhead Springs May 7th and 8th 
and quite large attendance reported. 

San Francisco’s City and County Hospital ex- 
pected ready for occupancy November Ist; 
has been awfully long time coming. 


Nevada County has just finished investigation 
its county hospital that left clean record, 
far the published accounts indicate. 


San Mateo’s newly organized health board has 
started out “wage war dogs, 
after which they will start fly campaign.” 

“Turtle serum” seems not popular 
was, but good many physicians California 
either got fooled deliberately deceived their 
patients. 


National Department Public Health was the 
subject conference between President Wilson 
and committee the A., recently held 
Washington. 


Inebriates and drug habit victims will longer 
consigned the state insane asylums bill 
passed the legislature eventually signed and 
becomes law. 

new organization has been formed for the 
Study and Prevention Cancer, follow very 
much the same educational lines the anti-tuber- 
culosis societies. 


Pasadena schools, after careful examination 
the school children, disclose one child four who 
medical attention. This somewhat less 
than the average. 

distinguished members the Society have 
died recently and their obituary notices will 
published due course time; Dr. Thorne 
and Dr. Geo. Powers. 

The male “clean bill before marriage 
bill was passed the legislature. Why the pro- 
vision was not made apply also women, 
just one the legislative mysteries. 

Friedmann managed secure free advertising 
the extent hundreds thousands dollars 
value, and now the newspapers, beginning realize 
that they have been “worked,” are pretty sore 
about it. 

The Glenn County Society has reduced the fees 
charged for office visits from $2.50 $2.00 
and for night calls from $5.00 $3.50; they also 
decided, very wisely, cut out all lodge and sim- 
ilar contract work. 

Mariposa County. “Sealed bids will received 
for the appointment county physician for the 
period one year, from July 1913, July 


1914, said bids filed,” etc. That new 


the bidding game. 

Alameda County trying new scheme 
health boards. the election held April, the 
charter was amended provide for health 
board composed one physician, one member 
the council and three other laymen. will in- 
teresting see how works out. 

The Alienists and Neurologists the are 
have meeting Chicago June 24-27, 1913, the 
week after the meeting the Minne- 
Dr. Mefford, 2150 Madison 
street, Chicago, the secretary. 

The Tulare County Medical Society held very 
successful meeting Visalia May 13th, mem- 
bers being present from Tulare, Porterville, Lind- 
say, Exeter, Visalia and Dinuba. After the meet- 
ing there was excellent dinner served. 

The University California, according recent 
press items, has received approximately million 
and half dollars for its Medical Department; 
nearly half million for the development the 
hospital and the balance for research fund. 
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WILL STAND WATCHING. 


The following item appeared the Los Angeles 
Times May 1913. the “school” one that 
not recognized and has standing, the “grad- 
uates” will stand some watching: 

“The Pacific Medical College and Post-Graduate 
School last night awarded diplomas the class 
1913 the Sierra Madre Club, follows: 
beth Brewster, Coolidge, Louise Davis, 
Orlin Glenn, Glass, Parker Goodwin, 
Mae Jason, Clifford Klein, Alfred Lumm, 
Lyons, Amy Lyons, John Rees, Claude 
Rust, Thomas Roach, William Thomas, 
Mae Thomas, John Taylor and Claude 

est.” 


SOME INTERESTING FIGURES. 


_The report the Municipal Clinic San Fran- 

cisco for the month ending March 3lst presents 
some interesting figures. Careful and complete 
records all prostitutes examined have been kept, 
the laboratory work being Phil. 
Rahtjen. While such examinations have been car- 
ried times American cities, the methods 
employed have not been sufficiently thorough 
warrant the deduction any general conclusions. 
That the Municipal reducing vene- 
real disease can shown comparison the 
old and new registrations the 
the old registrations having been under examination 
for various lengths time: 


COMPARATIVE LABORATORY REPORT OF IN- 
FECTED CASES FROM START OF 
BORATORY REPORTS. ~ 
Old Registrations New. Registrations 
. . . . 
1912 Mar. 727 31 4.2 62 Pee 
ie Apr. 197 32 4.0 68 16 23.3 
ye May 710 41 5.7 80 13 18.7 
? June 601 23 3.8 49 12.2 
Ke July 691 30 4.3 49 10 20.4 
50 Aug. 610 30 4.9 40 8 20.0 
A Sept. 660 0.7 50 7 14.0 
Oct. 626 23 3.6-" 84 14 16.6 
Nov. 789 Laboratory Report. 
me Dec. 669 26 3.8 68 13 19.6 
1913 Jan. 685 30 4.3 70 16 22.8 
vie Feb. 665 31 4.8 31 12 38.7 
Mar. 678 5.0 13.8 


ARMY MEDICAL CORPS EXAMINATIONS. 


The Surgeon-General the Army announces that 
preliminary examinations for appointment First 
Lieutenants the Army Medical 
held July 14, 1913, points hereafter 
designated. 

Full information concerning these examinations 
can procured upon application the “Surgeon- 
General, Army, Washington, C.” The 
essential requirements secure invitation are 
that the applicant shall citizen the United 
graduate medical school legally authorized 
confer the degree Doctor Medicine, shall 
good moral character and habits, and shall have had 
least one year’s hospital training interne, 
after graduation. The examinations will held 
simultaneously throughout the country points 
where boards can convened. 
tion will given localities from which appli- 
cations are received, order lessen the travel- 
ing expenses applicants much 

order perfect all necessary arrangements 
for the examination, applications must com- 
pleted and possession the Adjutant-General 
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least three weeks before the date examina- 
tion. Early attention therefore enjoined upon 
all intending applicants. There are present 
forty vacancies the Medical Corps the Army. 


HEALTH DIRECTOR 


The Civil Service Board Oakland about 
hold examination for Health Director June 
30, for this examination will 
received from April 10, 1913, May 10, 1913, in- 
clusive. The local residence qualification one 
Oakland has been waived, and 
special arrangements will made for non-resident 


applicants. schedule the subjects 
and weights for this examination: 
Candidates must graduates Medicine. 
General education. 
Biological education. 
General medical training. 
Training Public Health. 
General training. 
Training communicable dis- 
eases. 
Experience executive work...... 
Practical experience public health 
Written 
(Original discussion one 
several Oakland health prob- 
should not exceed 3000 words.) 
PERSONAL QUALIFICATIONS.............. 
Personality, special experience. 


The City Oakland has created the position, 
under Civil Service rules, known Health Di- 
rector. The nominal head the department the 
Health Officer, who holds purely honorary posi- 
tion, while the Health Director intended 
the executive and administrative head the depart- 
ment, giving all his time the city and receiving 
salary $3000 $3600 year. 

are anxious receive applications for this 
examination, and ask that you all you can 
aid this regard. 

Thanking you advance for your kindness, 
remain, yours very truly, 

FRANK COLBOURN, 
Asst. Secretary. 


MEMBERS AND GUESTS REGISTERED 
THE FORTY-THIRD ANNUAL MEETING 
THE MEDICAL SOCIETY, STATE 
CALIFORNIA, OAKLAND, APRIL, 1913. 


Abbott, S.; Abrahm, Henry; Adams, Jno. 
E.; Adams, P.; Aiken, Geo. H.; Aikin, 
Alexander, A.; Alexander, W.; Alderson, 
E.; Allen, L.; Anderson, J.; Arnold, 
Arnold, D.; Armstrong, M.; Atkins, 

Bailhache, (guest and exhibitor); Baker, 
C.; Ball, D.; Bancroft, Eleanor; Barbat, 
H.; Barlow, J.; Barney, Barry, 
Ernest; Beattie, Jno. I.; Beckman, H.; Bell, 
D.; Bennett, Chas. L.; Benton, J.; Bergener, 
J.; Bering, E.; Bertola, Mariana; Bine, René; 
Bishop, W.; Boone, R.; Bowles, 
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Bradbury, M.; Bradfield, M.; Brainerd, 
G.; Bramhall, Brazelton- Holmes, Clara M.; 
Brem, Brinckerhoff, E.; Brinckerhoff, 
Bixby, M.; Blake, R.; Blake, Wm. 
Boardman, Bonar, Brown, Ade- 
laide; Brown, Rexwald; Brown, K.; Browning, 
C.; Browning, W.; Bull, G.; Bullock, 
H.; Bunnell, S.; Bush; Alice; Buteau, 


Caldwell, K.; Callnon, Jno. W.; Cameron, 
D.; Campbell, McLean; Card, F.; Caro- 
lan, H.; Carpenter, B.; Carpenter, L.; Cerf, 
Channell, B.; Channell, L.; Cheney, Wm. 
Fitch; Chidester, Chipman, D.; Chris- 
tiansen, Clark, M.; Clark, E.; Clark, 
L.; Clark, G.; Clark, A.; Clarke, Autin; 
Claypole, Edith J.; Cline, (guest); Cline, 
Jno. W.; Clow, N.; Cluness, R.; Coch- 
ran, Guy; Cole, Geo. L.; Colliver, Jno. A.; Col- 
will, (Chicago guest); Condit, C.; Conlin, 
J.; Cook, W.; Cooper, M.; Cosgrave, 
A.; Cottrell, L.; Cox, M.; Crane, C., 
and wife; Crabtree, Hezediah; Crawford, 


Crispin, (guest); Crosby, Daniel; Crothers, 


H.; Crowley, D.; Culver, Geo. D.; Cun- 
ningham, 
Davies, C.; Davis, Brett; Davis, Geo. W.; 


Davison, T., and wife (Seatile guest); Dawson, 
Wm. G.; Deane, C.; Dempsey, B.; Puy, 
L;. Dennis, Mary E.; Dolan, E.; Downing, E.; 
Dryer, Jno. L.; Dudley, Dukes, A.; Du- 
puich, R.; Dwight, 

Eaves, Jas.; Ebright, Geo. E.; Edmonds, Frank; 
Edwards, C.; Ellinwood, N.; Ellis, Bert; 
Eloesser, Leo; Emerson, Mark L.; Engle, Theo. 
guest); Enos, M.; Evans, Geo. 
Ewer, Geo. 

Fearn, Radford; Fine, M.; Fisher, Jas. 
Fitzgibbon, C.; Fleming, W.; Flynn, Anna 
M.; Force, N.; Forrest, A.; Foster, 
Franklin, H.: Fredericks, W.; Friedman, 
L.; Fry, B.; Fulton, Dudley; Fisher, L.; 
Fraser, 

Galbraith, A.; Gallivan, Thos.; 
Gedney, M.; Genung, Mabel A.; Geraldson, Lena 
A.; Gibbons, W.; Gillihan, F.; Goldman, 
A.; Graham, B.; Green, S.; Green, Jacob 
S.; Gregory, M.; Gregory, Grissim, D.; 
Grosse, B.; Gundrum, F.; Gallison, 

Hadden, David; Hall, P.; Hamilton, O.; 
Hamilton, K.; Hamlin, A.; Hamlin, 
Hanlon, Edw. W.; Hare, Chas. B.; Hare, Geo. A.; 
Harris, Eva L.; Hart, H.; Hastings, Hill; 
Hawke, Wm. (guest); Herrick, F.; Herring- 


Gardner, T.; 


ton, H.; Hervey, H.; Herzog, K.; Hieron- 
ymus, A.; Hirschler, Lee; Hogan, J.; Hois- 
holt, W.; Horn, Henry; Houston, C.; How- 


ard, Burt F.; Howe, P.; Huffaker, (Nevada 
guest); Hulen, Vard H.; Huntington, W.; Hunt- 
ington, D.; Hyde, E.; Hyde, Hyman, 
Sol; Hunt, H.; Hooker, Marion O.; Hart, 
Henderson, M.; Harkercourt, A.; Howard, 

Irwin, 

Jackson, (Stockton guest); Jackson, 
James, W.; Johnson, Wm. J.; Jones, Philip 
Mills; Jones, H.; Jordan, 

Keating, J.; Kelly, S.; Kelly, 
E.; L.; Kelsey, E.; Kenyon, G.; 
Kergan, F.; Keys, M.; King, Jno. C.; King- 


well, J.; Koford, H.; Kress, Geo. H.; Krotos- 
Kuser, H.; Kilgore, S.; Kleeman, 
Kroll, W.; Kyle, John 


Lackey, J.; Lafontaine, C.; Larkey, S.; 
Ledyard, C.; Stella; Leonard, Ethel; 
Levengood, W.; Lewis, E.; Lewis, M.; 
Liliencrantz, A.; Lohse, Jno. L.; Long, 
Luchetti, V.; Lund, 


Long, F.; Lucas, 
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Lux, Fred W.; Lyon, 

Magee, Thos. L.; Maher, J.; Maine, F.; Ma- 
jors, A.; Makinson, A.; Malone, Wm. M.; 
Malsbary, Geo. E.; Manson, P.; Martin, R.; 
Marxmiller, G.; Masten, B.; Mattison, 
E.; Maxson, S.; Meads, M.; Medros, 
J.; Mehrmann, B.; Melvin, T.; Merrick, 
Jno. N.; Meyer, Henry; Michaels, L.; Miller, Aus- 
tin; Miller, Chas. H.; Miller, Robt. W.; Miller, 
P.; Milliken, Wm. P.; Millspaugh, P.; Mil- 
ton, L.; Miner, L.; Miner, D.; Mitchell, 
O.; Mitchell, Elsie R.; Moffitt, C.; Molony, 
M.; Montgomery, Jno.; Moore, C.; Moore, S.; 
Morris, H.; Morrison, D.; Morrow, Howard; 
Morse, W.; Morton, W.; Moseley, 
Mudd, L.; Mugler, R.; Musser, R.; 
Connell, B.; McClenahan, C.; McClurg, Kath- 
erine; McNutt, F.; McAdory, J.; McLeod, 
Jas. H.; McKibbon, W.; McVey, L.; 
Arthur, T.; McCarthy, (Chronicle guest); 
McCleave, C.; McClelland, L.; McConnell, 
B.; McCoy, Geo. W.; MacCracken, B.; Mc- 
Govern, J.; McIntosh, M.; McNaught, Y.; 
McDoherty, McL.; McKenzie, Geo.; Mangan, 
(Nevada guest); Mays, Arthur H.; Monroe, 
A.; Mace, Lewis Sayre; Montgomery, 

Nagel, Neff, F.; Nelson, E.; 
Newcomb, T.; Newton, C.; Nielsen, E.; 
Nielsen, Soren; Nittler, N.; Nelson, 
Newell, Edw.; Newton, Jno. C.; Newton, Frances 
L.; Nusbaumer, Pauline. 


O’Brien, T.; O’Connor, H.; O’Donnell, 
S.; Oldham, Jno. Y.; R.; Olmsted, 
T.; Orlison, J.; Osborne, E.; Overend, J.; 
Owen, 

Parsegan, H.; Paterson, H.; Page, W.; 
Pahl, H.; Parker, Chas. (guest); Parrish, 
L.; Paroni, Romilda; Parkinson, Jas. H.; Peck, 
W.; Peers, Robt. A.; Pettis, Zilda Turner; 
Petrie, B.; Phillips, T.; Piercy, T.; Pischel, 
Pollock, Pomeroy, Geo. T.; Pond, 
P.; Pond, M.; Pond, H.; Pope, Saxton; 
Porter, Langley; S.; Pottenger, M.; 
Powell, Alvin; Powell, Power, D’Arcy: 
Powers, Pratt, Prince, D.; Pruett, 
Wm. C.; Purnell, Jno. 

Regan. C.; Reinhardt, F.; Reinle. Geo. 
Reud, R.: Reynolds, P.; Richards, M.; 
Richardson, W.; Riggin, L.; Rigdon, L.; 
Rixford, Robertson, Tno. W.; Robertson, L.; 
Roberts. H.; Rood, (Illinois guest); Ros- 
enthal, Chas. H.; Rosenstirn, J.; Rothganger, Geo.; 
Rothschild, Max; Rowell, N.; Rulison, L.; 
Russ, 

Sampson, May H.; 


Etta; Lundegaard, M.; 


Sanderson, J.; Sandow, 
A.: Schmoll, E.; Schmitt, Scholl, 
Florence: Schwartz. Selfridge. G.; Shanron, Jas.; 
Shade, Lillian; Shipman, Chas. 
Shuey, Sarah Sill, R.: Simon, G.; Simpson, 
Frank: Simpson, A.: Wm.; Slavich, 
Jno. F.; Smith, C.: Smith, M.; Smith, Dud- 
ley: Smith. B.; Smith, O.: Snook, Jno.; 
Soiland, Albert; Simmons, C.; Simpson, W.; 
Somers, Howard; Spalding, B.; Spencer, Jno. 


Stabel, F.; Stansbury, O.; Stephens, M.; Stev- 
ens, S.: Stevens, Wm. S.; Stephens, B.; 
Stice. H.; Stites, Ida M.: B.: Stover, 


M.; Stratton, Robt. T.; Strietmann, Wm. H.; 
Sutherland, Hester M.; Sutherland, T.; Sylves- 
ter, M.; Swauger, Luella S.; Sweet, Anna C.; 


Sweet, Robt. 

Tait, Dudley; Teass, J.; Terry, 
G.; Thomas, B.; Thomason, 
Tucker, Geo. E.; Tupper, B.. 

Van Orden. P.; Van Dalsem, B.: Van 


Zwalenburg, C.; Vecki, Victor, and wife; Vicker- 
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son, I.; von Adelung, Edw.; von Werthern, J.; 
Voorsanger, Wm. C.; Vorwinkel, 

Wagner, R.; Wagner, L.; Wakefield, 
B.; Walker, F.; Walker, R.; Wallace, 
S.; Walton, E.; Wanzer, Lucy F.; Ward, 
Edwin D.; Waterman, Helen J.; Watkins, jas. 
Weaver, Don D.; Weber, Phil H.; Wells, Geo. S.; 
Welty, F.; Westerfeld, Otto; White, M.; 
Whiteside, (Portland guest); Wilbur, 
Williams, Clara L.; H.; Wills, 
Willits, Emma K.; Wilder, H.; Wilson, Carl G.; 
Winslow, Thos. H.; Winterburg, H.; Winter- 
mute, P.; Witherbee, O.; Wood, Geo. 
Wood, Jas. B.; Wood, A.; Woolsey, R.; 
Wolf, (guest and exhibit); Worley, 
Wright, B.; Wythe, Stephen. 

Zieg, John (guest, Parke-Davis representative). 


STATEMENT THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, 


The California State Journal Medicine, pub- 
lished monthly San Francisco, California, re- 
quired the Act August 24, 1912. 

cate, both copies delivered the publisher 
the postmaster, who will send one copy the 
Third Assistant Postmaster General (Division 
Classification), Washington, C., and retain the 
other the files the post office. 

Name Post Office Address. 

Editor, Philip Mills Jones, Butler Building, San 
Francisco, Calif. 

Managing Editor, Philip Mills Jones, same. 

Business Manager, Philip Mills Jones, same. 

Publisher, Medical Society the State Cali- 
fornia, same. 

Owners:—(If corporation, give names and ad- 
dresses stockholders holding per cent. more 
total amount stock). 

Medical Society the State California; 
stockholders. 

Known bondholders, mortgagees, and other se- 
curity holders, holding per cent. more total 
amount bonds, mortgages, other securities: 

None. 

Average number copies each issue this 
publication sold distributed, through the mails 
otherwise, paid subscribers during the six 

months preceding the date this statement. 

information required from daily news- 


papers only.) 
PHILIP MILLS JONES. 
(Signature editor, publisher, business manager, 
owner.) 
Sworn and subscribed before this 20th day 
March, 1913. 
(Seal) BROWN, 
Notary Public and for the City and County 
San Francisco, State California. 
(My commission expires April 1914.) 
Form 3526. 


INFANT MORTALITY. 


English-speaking Conference the Pre- 
vention Infant Mortality will held Caxton 
Hall, Westminster, London, Monday morning, 
Monday afternoon and Tuesday morning, August 
4th and 5th. The meetings will held under 
the auspices the (British) National Association 
for the Prevention Infant “Mortality and the 
Welfare Infancy under the Patronage the 
King and Queen, and will convene immediately 
preceding the opening the International Medi- 
cal Congress. 

tentative program has been issued the 
committee which indicates that the papers will 
consist largely medical opinion. The subjects 
treated will be: 

The responsibility central and local authori- 
ties infant and child hygiene. 


The administrative control the milk supply. 

for special education infant 
hygiene. 

Medical problems infant nutrition. 

Ante-natal hygiene. 

The president the conference will the Hon. 
John Burns, president for the Gov- 
ernment Board. The chairman the English 
Executive Committee Sir Thomas Barlow, and 
the secretary, Miss Halford, Tavistock Square, 
London, 

The American committee, charge the part 
taken the United States and Canada, will 
furnish information those desiring attend 
the conference. 

Dr. Henry Coit, chairman, 277 Mt. Prospect 
avenue, Newark, 

Philip Van Ingen, secretary, 125 East 71st 
street, New York City. 


NEW AND NONOFFICIAL REMEDIES. 


Since publication New and Nonofficial Reme- 
dies, 1913, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Polyvalent Acne packages 
six ampoules. Sophian-Hall-Alexander Biologic 
Laboratories, Kansas City, Mo. (Jour. 
April 1913, 1074). 

Antimeningitis Serum.—A polyvalent serum pre- 
pared from the blood horses immunized the 
meningococcus Weichselbaum. Sophian-Hall- 
Alexander Biologic Laboratories, Kansas City, Mo. 


packages six ampoules. Sophian-Hall-Alex- 
ander Biologic Laboratories, Kansas City, Mo. 
(Jour. A., April 1913, 1074). 

Refined and Concentrated Diphtheria Antitoxin 
container. Sophian-Hall-Alexander Biologic Labo- 
ratories, Kansas City, Mo. (Jour. A., April 

Polyvalent Gonococcus 
packages six ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 

Polyvalent Meningococcus 
packages three ampoules. Sophian-Hall-Alex- 
ander Biologic Laboratories, Kansas City, Mo. 

Polyvalent Pneumococcus Vaccine.—Marketed 
packages six ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 

Polyvalent Pyocyaneus 
packages six ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 

Polyvalent Staphylococcus 
packages six ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 
A., April 1913, 1074). 

Polyvalent Staphylo-Acne 
packages six ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 

Polyvalent Streptococcus Vaccine.—Marketed 
packages six ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 

Polyvalent Typhoid pack- 
ages three ampoules. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. 
A., April 1913, 1074). 

Antirabic Antirabic Vaccine, for- 
merly manufactured the American Biologic 
Company, Kansas City, Mo. (See New and Non- 
official Remedies, 1913), now manufactured 
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the Sophian-Hall-Alexander Laboratories, 
Kansas City, Mo. (Jour. April 1913, 
1074). 

Antigonococcic Serum.—A highly immune poly- 
valent serum, prepared 
against many strains gonococci. Sophian-Hall- 
Alexander Biologic Laboratories, Kansas City, Mo. 
(Jour. A., April 19, 1913, 1227). 

Antistreptococcus Serum.—A polyvalent serum 
obtained immunizing horses with increasing 
doses streptococci extract and subsequently with 
live cultures. Sophian-Hall-Alexander Biologic 
Laboratories, Kansas City, Mo. (Jour. A,, 
April 19, 1913, 1227). 

Normal Horse serum normal 
horse blood obtained manner and 
passed through Berkefeld filter. Sophian-Hall- 
Alexander Biologic Laboratories, Kansas City, Mo. 
(Jour. A., April 19, 1913, 1227). 


BOARD MEDICAL EXAMINERS, CALIFORNIA, 
APRIL, 1913, SESSION. 


Passed. 
Phys. Surgs., F., Calif.; 1909, 
Med. Coll., Calif.; (5, 1912), 89.9, 
2. 
Med. Coll. the Pac., Calif.; 26, 1912, 


Univ. Calif., Med. Dept., Calif.; (12, 20, 1902), 88.6 


plus 93. (5, 1907), 84; (5, 14, 1907), 
Am. Med. Miss. Coll., 1905. Jefferson Med. 
Coll., Pa.; 6, —, 1907, 


plus 5, 80.5** 


Hosp. Med. 22, 1897, 85.9 plus 


80.1 plus 5, 85.1 

Central Med. 1898, 77.5 plus 82.5*. 

Central Univ., Med. Dept. (Hosp. Coli. Med. Ky.; 
27, 1901, 80.8 plus 85.8 

Chicago Coll. Med. Surg., 20, 1912, 84. 

Cleveland Homeo. Med. Coll., Ohio; 1904, 78.9. 

Coll. Phys. Surgs., Ill.; (4, 21, 1896), 77.8 plus 

Univ., (6, 14, 1911), 83.5; 
(6, 12, 1907), 81.1. 

Creighton Univ. Coll. Med., Nebr.; 1911, 

Denver Gross Coll. Med., Colo.; 26, 1910, 88.5. 

Denver Med. Sch. (Denver Univ.), Colo.; 1888, 
75.6 plus 10, 85,6. 

Coll. Med., Mich.; 1893, 84.8 plus 10, 


Gtoss Med. Coll., Colo.; 81.1 plus 10, 91.1 

plus 5, 81.2. 

Jefferson Med. Coll., Pa., (6, 1908), 89.6; (4, 1888), 
76.7 plus 10, 86.7. 

Johns Hopkins (6, 1909), (6, 14, 
1910), 93.3. 


Lincoln Med. Coll., Med. Dept. Cotner Univ., Nebr.; 


1906, 

Long Island Coll. Hosp., Y.; 1911, 82.3. 

Northwestern Univ. Med. Sch., (6, 15, 1905), 88.3; 
(6, 17, 1897), 83.1 plus 88.1; (6, 14, 1911), 86.8; 
(6, 1908), (6, 11, 1894), 79.7 plus 84.7. 

Northwestern Univ. Sch., (6, 14, 1911), 84.4; 
(6, 15, 1899), 76.4 plus (6, 14, 1911), 79. 

Rush Med. (3, 28, 81.8 plus 10, 91.8; 
(10, 1902), plus 91; (6, 14, 1911), 88.1; 
28, 1912), 86.9; (5, 25, 1899), 81.9 plus 


Iowa, Coll. Med., Iowa; 16, 1908, 


Syracuse Univ. Med. Coll., Y.; 12, 1912, 84.5. 

Univ. of Colorado; 6, —, 1909, 89.8. 

Univ. Edinburgh, Scotland, B.; 27, 1906, 85.3. 

Univ. Med. Dept., (6, 1907), (4, 18, 
1900), 79.8 plus 84.8; (5, 20, 1902), 75.8 plus 
80.8; (6, 1912), 75. 

Univ. Md.; 1909, 81.6.* 

Univ. Med. Coll., Mo.; 28, 75.4 plus 80.4. 

Univ. of Michigan; 6, 7, 1912, 88. 

Univ. Minnesota; (6, 89.9; (6, 1901), 
plus 82; (6, 1895), plus 81.6. 

Univ. Montpellier, France; 11, 16, 1910, 78.3. 

Univ. Penn., Med. Dept., Pa.; 15, 1904, 77. 

Willamette Univ., Med. Coll., Oregon; 28, 1904, 81.6.* 


Failed. 


Coll. Phys. Calif.; (6, 1912), 70.6%; 

Hahnemann Med. Coll.’ Pac.; 25, 1912, 72.5. 

Barnes Univ., Med. Dept., Mo.; 1908, 

Med. Coll., Maine; 1896, 56.3 plus 


Denver Homeo. Coll., Colorado; 21, 1904. Denver 
Gross Coll. Colorado; 18, 1906, 


Vol. XI, No. 


Eclectic Med. Cincinnati, Ohio; 14, 1903, 64.5 
plus 69.5 


Medicine, Ky.; 18, 1896, 69.3 plus 


Laura Memorial Med. Coll., Ohio; 1903, 
plus 

Med. Coll. Ind.), 22, 1904, 62.6. 

Missouri Med. Coll., “Washington Mo.; 
1886, 60.1 plus 70.1. 

Tennessee Med. Coll., Tenn.; 20, 1908, 

Univ. Maryland; 1883, 64.5 plus 15, 79.5. 

Univ. Nashville, Med. Dept., Tenn.; 27, 1902, 
74.2 plus 79.2. 

Univ. Pittsburgh, Pa.; 14, 1911, 70.9. 

Osteopathy—Passed. 

Coll. Osteopathy, 30, 1913, 88.1, 
85.4, 83.6, 82.8, 81.8, 80.8, 

Pac. Coll. Osteopathy, Calif.; 80, 1913, 91.6, 86.3. 
Still Coll. Osteopathy, Towa, 29, 79.6 
plus (6, 23, 1904), 80.5; (1, 31, 1907), 75. 
Osteopathy—F alled. 

Am. Sch. Osteopathy, Mo.; 14, 1906. Coll. 

Osteopathy, Calif.; 6, 6, 1912, 


74. 

Am. Sch. Osteopathy, Mo.; (6, 25, 1903), 62.9 plus 
67.9; (1, 28, 1918), 64. 

Osteopathy, Calif.; (1, 30, 1913), 
(6, 1912), 70.8*; (1, 30, 1913), 66.5 
(1, 26, (6, 22.8 (in 
three subjects only) 


Pac. Osteopathy, Calif.; (6, 20, 1912), 71.4*, 69.7, 


Taken before. 
New Doctors. 


Anderson, Harry J.; Anderson, A. C.; Anerbach, 
Louise; Aoyagi, K.; Babcock, Raa Brandel, H. McP.; 
Edgar, N.; Felt, R.; Friesen, Fulton, R.; 

Koch, N.; Lees, B.; Lewis, G.; Long, 8.; 
Loughridge, J.; Lovejoy, D.; MacCloskey, C.; 
H.; Oricchia, P.; Ostrom, E.; Peattie, 
Reid, Reiss, Ringolsky, 8.; Ryan, 
Schutz, H.; Simpson, Smiley, C.; 
Thomson, H. 8.; Walters, P. R.; Warren, EB. L. 

charged Surgeons. 


New Licentiates—Osteopaths. 


Archer, F.; Bradbury, C.; Breisch, M.; 
Burnett, O.; Chandler, C.; Freestone, W.; Hull, 
L.; Humiston, G.; McLeod, M.; Milliken, C.; 
Treat, L.; Yoder, 


NEW MEMBERS. 


Powell, Dewey R., Stockton. 
Walker, W., Stockton. 

Dozier, Linwood, Stockton. 

Earnest Corona, Cal. 
Anderton, San Francisco. 
Hoag, San Francisco. 
Lorentz, Robert, Jr., San Francisco. 
E., San Francisco. 
Dill, W., Redlands. 

Motte, J., Colton. 
McHugh, Richard, Rialto, Cal. 
Kenney, Wm., San Francisco. 

Prince, D., San Francisco. 
Victors, A., San Francisco. 
Ghidella, J., San Francisco. 
Barnard, D., Sacramento. 
Hanlon, Edw. R., Los Angeles. 


DEATHS. 

Carter, Marion D., Los Angeles. 

Thorne, S., San Francisco. 

Corey, George W., Sawtelle, Cal. 

Unger, Charles W., Los Angeles. 

Kimball, Margaret (in address unknown), died 
Healdsburg, Cal. 

Coley, Henry Clay, Chico, Cal. 

Fearn, John, Oakland, Cal. 

Powers, George H., San Francisco, died De- 
troit, Mich. 

Davis, Wm. Oliver, died San Francisco. 

Proctor, M., Petaluma, Cal. 
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